
 
23rd Annual Bike for Cancer Care  

 
Sunday, September 20, 2026 

 
www.bikeforcancer.org 

 
               

Sponsor a Mile Marker or Tribute Sign 
“In Honor” or “In Memory” of a loved one! 

 
 

 
 
 
 
 
 
 

 

Sign Sponsor ($200.00 per sign)                   (PLEASE PRINT CLEARLY) 

       Mile Marker Sponsor Name:  _____________________________________________________________          

Tribute in Honor of / Sponsor Name:_______________________________________________________ 

Tribute in Memory / Sponsor Name: _______________________________________________________ 

Contact:____________________________________ Company: _________________________________ 

Mailing Address: _______________________________________________________________________ 

City: ________________________________ST:______ Zip: _________ Phone:_________________ 

Fax: ____________________ E-Mail: ____________________________________________________ 

___Enclosed is my CHECK in the amount:  $__________ ($200.00 per sign)   

      Make check payable to: Benedictine Health Foundation (write “BFC2026” in the check memo space)   

___Please charge my CREDIT CARD in the amount: $___________   MC     VISA         

Card # _________________________________________CCV (security) #___________ Exp. Date:_____________ 

Cardholder Name: ___________________________________Signature: _______________________________ 

           Donate online or download and mail this form with payment to: Benedictine Health Foundation,  

144 Pine Street, Suite 220, Kingston, NY 12401.   

For further information about the Fund, please visit: www.bikeforcancer.org. or call the Foundation 
Office at (845) 481-1371.  

Thank you for your support! 

http://www.bikeforcancer.org/
http://www.bikeforcancer.org/

	Sponsor a Mile Marker or Tribute Sign “In Honor” or “In Memory” of a loved one!

