O Yes, | want to support vital operations through Annual Giving.
O Yes, | want to support growth through the Capital Campaign.

Name

Address

City/State/Zip

Email (fortaxreceipt) Phone

O Please make my gift anonymous

I/We would like to make a (box) one time or (box) recurring monthly donation of
O $1500 O $1000 O $600 O $300 O %100 O$25 OO0 O%5 Oother$

And/or a Pledge to the Bikes Create Community capital campaign of $
spread out over O1 O2 O 3 years.

O | would like to double my gift with my employer’s match
O Check enclosed, payable to Bike Library
O Credit card (fill out info below or scan the QR code)

Card #

CvVv exp date Zip




‘000°088$ Posies 8A M
2U0Z JJ0 doug-1ouo e Says||gelss pue juswabebus pue uoljednps Jo4 Ajoeded s pieAiino)
Aieaqi ax1g ay3 sdojaasp ‘A}ijelinau uogied U0} SWOH J9AS104 JNO S}Jo4lad 3| “Buiwwessold
UyinoA Jo uoisuedxs ayj 34oddns 03 uoljepunoys aa4j-1gap e saysijgelss ubledwed |\|1$ 1IN0
uBiedwe) jejided AJlUnwwio) ajeal) sayigd

'sbuliayleb Ayunwiwod Bullsoy pue ‘syed Ajljenb-ybiy yyum sa|oAoiq
paleuop Bulysiginial ‘youag 21|gnd Se yons ‘suoijesado | A JNo suleisns 3oddns noA

BUIAID Jenuuy AleiqiT aig

1
%@&\ 17,
~ 2
oummDS 4 1
ko 0
\’%’ g
Yoo 3>
Please Affix
1st-class
Postage

7 A,
2,
3\

lowa City Bike Library
1222 S Gilbert Ct.
lowa City, IA 522240



