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PalmettoPeloton

PROJECT UNIVERSITY MEDICAL CENTER

Rider Contribution Deposit Form

Riders: Please use this form to mail contributions you collect directly from your
sponsors. This year, we are asking that the riders submit these funds to P3 so that the
rider can acknowledge the gift from the sponsor.

Rider Name

Email Address

Telephone:

Total Deposit Amount  $

Please mail completed form deposit to:

Palmetto Peloton Project
501c3 Organization

Post Office Box 8232
Greenville, SC 29604
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Rider Contribution Deposit Form

Riders: Please use this form to mail contributions you collect directly from your
sponsors. This year, we are asking that the riders submit these funds to P3 so that the
rider can acknowledge the gift from the sponsor.

Rider Name

Email Address

Telephone:

Total Deposit Amount AMOUNT $

Please mail completed form deposit to:

Palmetto Peloton Project
501c3 Organization

Post Office Box 8232
Greenville, SC 29604



