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BIKE MS: CRUISIN’ THE CROSSROADS 2014 MINIMUM PLEDGE AGREEMENT

The National Multiple Sclerosis Society - Indiana State Chapter requires the minimum fundraising 
commitment of $150 to be fulfilled prior to being issued any rider credentials (bib number) for 
participation in the Bike MS: Cruisin’ the Crossroads Ride.  This minimum commitment is due prior to or 
at check-in.

CERTIFICATION:  I have not yet fulfilled the minimum commitment of $150 prior to or by check-in.  The 
National Multiple Sclerosis Society - Indiana State Chapter will issue to me my rider credentials (bib 
number) for the Bike MS: Cruisin’ the Crossroads Ride 2014 in exchange for the below stated “promise to 
pay.”

PROMISE TO PAY:  I promise to pay the National Multiple Sclerosis Society - Indiana State Chapter the 
sum of $150, or the difference between the minimum $150 commitment and all contributions credited 
to my rider account on October 6, 2014 (30 days after the event) - whichever is less.

TERMS OF PAYMENT:  On or after October 6, 2014, the Indiana State Chapter will review my account, 
and if I have not fulfilled the minimum $150 commitment, the staff is hereby authorized to charge my 
credit card for the balance.  The amount is not to exceed $150.

Participant Signature:  __________________________________________  Date:  _________________

PROMISE TO PAY FORM
Cruisin’ the 
Crossroads


