
 



RIDE TO "END POLIO NOW" SPONSORSHIP FORM, Ride Hosted by 
the Rotary Clubs of Memorial-Spring Branch, Space Center, North 

Shore and the Interna�onal Fellowship of Motorcycling 
Rotarians-NA. 

Ride Date:  Saturday October 10, 2026 
First Name:_____________________________  Last Name:_____________________________ 

Dear Poten�al Sponsor: 

I am par�cipa�ng in the Rotary Clubs of Memorial-Spring Branch, Space Center, North Shore and the IFMR-NA 
Motorcycle Ride to END POLIO NOW campaign.  All proceeds with help fund Rotary Interna�onals Campaign to 
End Polio.  You can sponsor me for an amount per mile and/or a maximum amount that you are willing to 
contribute.  Please make checks payable to THE ROTARY FOUNDATION – Polio Plus.  All contribu�ons are 100% 
tax-deducible.  Cash is also accepted.   THANK YOU FOR YOU SUPPORT in the eradica�on of Polio.  
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Riders:  In order to reach our goal of US$10,000 for this ride, we request that each 
 par�cipant reaches a minimum of US$500.00 per motorcycle. 




