
 

                     
 

Show Me A Cure’s “Pedaling Out Cancer” 
To benefit: St. Jude Children’s Research Hospital 

 
Name of participant ……………………………………………………………………………. 
 

Name Address Postcode 
(essential for Gift 
Aid) 

Amount Gift Aid 
(please tick) 
 

Tick if Paid 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 (Continue sponsors on reverse if needed)    Total Raised _________ 
 
Please send one check made out to Show Me A Cure totaling amount raised to:  
Show Me A Cure 
Attn: Pedaling Out Cancer 
P.O. Box 2283  
Florissant, MO 63032-2283     
 
  Donations made to Show Me A Cure are tax deductible as defined by section 501(C)(3) of the internal revenue code. 


