
MCC Cyclathon Pledge Form    
       
 
 

Thank you for your support!                                         mccfestival.com/cyclathon 

Rider Name: _________________________   
 
Mailing Address: __________________________________________________________________________  
 
Phone: ___________________________   Email: _________________________________________ 
 
Please make all cheques payable to MCC BC and include Cyclathon 2023 on the memo line. 

• Use this form to record donor information and submit with proceeds. Please print carefully. 
• All donations of $20 or more will be receipted.  
• Note: Submit this sheet and all payments collected at the MCC Cyclathon on the day of the ride.  
• Questions? Contact Karen Heidebrecht Thiessen at 604.850.6639 / 1.888.622.6337 or email 

karenhthiessen@mccbc.ca 
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