
  

 
 

Healthy Altitudes, LLC 
● PO Box 883016 ● Steamboat Springs CO, 80488 

● GaryG@healthyaltitudes.com ● www.HealthyAltitudes.com ● Phone: 860-933-0524 

RIDE FOR YOUR LIFE™

 
Name: ____________________________  Date: ______________ Email: __________________ 
 
Please fill out this form with all donations. We will use this information to 
recognize all contributions. 
 
Donation Type: 
 
T-shirt  ($12)    Individual Donation  In-Kind Donation 
 
Commemorative Certificate ($1) Corporate Donation  Donation for Ride 
 
Sponsor-A-Mile ($1/mile)  Luminary Candle ($7)  Other Donation 
 
Name Cash/ Check Donation Amt. Donation Type 

(See Above) 
# of Miles Donation/Mile 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
Please Include Name And Address And Make Checks Payable To:  

Healthy Altitudes, LLC 
And Send To: 

PO Box 883016 
Steamboat Springs, CO 80488 

Lisa
Name



  

 
 

Healthy Altitudes, LLC 
● PO Box 883016 ● Steamboat Springs CO, 80488 

● GaryG@healthyaltitudes.com ● www.HealthyAltitudes.com ● Phone: 860-933-0524 

RIDE FOR YOUR LIFE™

 
 
Commemorative Certificates: 
 
Please Fill Out The Information Below For Your Survivor or Beneficiary.  
 
These Certificates Will Be Posted At Each Ride So Gary Can Remember Why He Is Riding.  
Please Include The Person’s Name And Your Name If You Would Like to Be Acknowledged.  
Each Certificate Is $1.00. 
 
 
I would like a certificate for: _________________________ 
 
My name is:_______________________________________ 
 
Please Circle One:  
 
In Memory 
 
Survivor 
 
In Honor 
 
 
Donation amount: _____________ 
 
Please Add My Certificate To The “Wall Of Fame” memory board at each ride.  
Circle one: 
 
Yes  No 
 
 
 

Please Include Name And Address And Make Checks Payable To:  
Healthy Altitudes, LLC 

And Send To: 
PO Box 883016 

Steamboat Springs, CO 80488 
 


