
Yes, I want to support better biking in the East Bay!
Prefer to contribute online? BikeEastBay.org/Join

Contributions are tax-deductible to the full extent of the law. Tax ID: 94-2585652 

I want to volunteer. Please contact me.

Mailing Address:

Bike East Bay

PO Box 1736 Oakland, CA 94604

Name __________________________________________________________________

Additional Household Members __________________________________________

Credit Card # ____________________________  Exp. Date: ________  CVV: _____

Billing Address __________________________________________________________

City ____________________________  State _________  Zip _______________

Phone ________________________ Email ____________________________________ 

$35

$65

$120

$250

$500

$1,000

$__________

Join/Renew my Bike East Bay membership:

Make a donation to Bike East Bay: $___________

Monthly Giving Circle ($5/month or more, credit cards only): $___________ / month

Please charge my credit card I'm enclosing a check payable to Bike East Bay

I would like a paper copy of my tax receipt and membership card mailed in addition to my emailed copy.

I do not want to receive Bike East Bay’s print member newsletter (the RideOn magazine). 

My employer will match my gift.

__ Picnic blanket  OR  __ Hoodie

__ Reusable bag  OR  __ T-shirt

__ Blanket AND bag

Choose Your Gift

Premium items are available with a $250 minimum

Size: _____

Color: __ Blue  /  __ Green

Note: When you become a member of the Monthly Giving Circle, or give a one-time gift of $65 or 

above, your membership benefits can be extended to additional household members! 

https://bikeeastbay.org/Join

	Membership - Join or renew: Off
	Membership Amount: Off
	Make a donation: Off
	Monthly Giving Circle: Off
	Payment method - Card: Off
	Payment method - Check: Off
	Donation amount: 
	Membership - Custom amount: 
	Monthly Giving Circle amount: 
	Size: 
	Reusable bag: Off
	T-shirt: Off
	Picnic blanket: Off
	Hoodie: Off
	Blanket and bag: Off
	Color - Blue: Off
	Color - Green: Off
	Name: 
	Billing Address: 
	City: 
	State: 
	Zip: 
	Credit Card #: 
	Expiration Date: 
	CVV: 
	Additional Household Members: 
	Phone Number: 
	Email: 
	I want to volunteer: Off
	Receive paper copy of tax receipt and membership card: Off
	Receive print copy of RideOn: Off
	My employer will match my gift: Off


