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DONATION FORM

YOUR INFORMATION
Name: The South Coast Bikeway Alliance is

. a non-profit organization made up of
A.ddress' community representatives and
City: groups that work with local leaders
State: _____ and organizations to advocate for
Zip: and build the networks of bikeways

throughout the South Coast region.
Our overall goal is to promote active
transportation and recreation.

Phone Number:
Email Address:

YOUR DONATION
Donation Amount:

[ $100 [1 $75 [ $50 [ $25 [ $10 [ $5
[] Other Amount (please specify): $
Donations are non-refundable and tax deductible

Please make checks payable to
South Coast Bikeway Alliance
Mail to: SCBA c¢/o SRPEDD 88 Broadway, Taunton, MA 02870
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