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Thank you for supporting the CBC! 
 
To make a special donation to the CBC, please print, complete and return this form, 
along with payment, to: 

 
California Bicycle Coalition 
1017 L Street, #288 
Sacramento CA 95814 
916-446-7558 
Fax 916-446-1512 
 
1. Please provide your name and contact information (please print clearly) 
 
__________________________________________________________________________________________________________ 
First and last name          

__________________________________________________________________________________________________________ 
Affiliation 

__________________________________________________________________________________________________________
Mailing address       

__________________________________________________________________________________________________________
City           State       Zip 

__________________________________________________________________________________________________________  
Home phone     Cell phone    Work phone 
 
__________________________________________________________________________________________________________  
Fax      Email address     

 
2. Please indicate the amount of your donation: $ __________________ 
 

3. Please indicate where you want your donation to go 

CBC is a 501(c)(4) nonprofit organization that lobbies elected officials – for this reason, donations to CBC are 
not tax deductible. Your support for CBC is generally tax-deductible when you direct it to the CBC Education 
Fund (tax ID # 68-0417507), the CBC’s 501(c)(3) nonprofit affiliate that focuses on educational programs such 
as Bike Safe California and the annual California Bike Commute. Check with your CPA or tax preparer to verify 
how much of your donation is tax-deductible. 

[   ]  California Bicycle Coalition (not tax-deductible)  
        If donating by check, please make payable to California Bicycle Coalition 
 
[   ]  CBC Education Fund (tax-deductible) 

If donating by check, please make payable to CBC Education Fund 
 
4. Please indicate the type of payment  

[   ]  Enclosed is my check for the above amount  

[   ]  Please bill the above amount to my credit card (circle one):     

       VISA         MasterCard         Discover       American Express 
 

           
 

                 
 

Card number (no spaces) Exp (MMYY)  

__________________________________________________________________________________________________________ 
Signature                      Date 


