M/C RIDE FOR SIGHT %LERF

ALL PROCEEDS TO BENEFIT e s e £ e LA

MASSACHUSETTS LIONS EYE RESEARCH EVE RESEARCH FUND ‘@
FUND www.mlerfi.com

In Memory of Past President John Riemer

REGISTRATION FORM
RIDE DETAILS
SATURDAY AUGUST 9, 2025
CHECK IN: 9AM RIDE STARTS (KSU) 9:30AM

START LOCATION: Quaboag Motorcycle Club
31 King St, Monson, MA 01057
COFFEE & DONUTS

ALL RIDES END: Grafton Lions Club
68 Brigham Hill Rd. Grafton, MA 01519
HOT DOGS, HAMBURGERS, SOFT DRINKS, ENTERTAINMENT, RAFFLES

PARTICIPANT $30.00 Please Print Clearly

Rider Name:

Address:

City: State Zip Code
Phone: E-mail

PASSENGER $20.00 Please Print Clearly

Passenger Name:
Address:
City: State Zip Code

Phone: E-mail

NON-RIDING PARTICIPANT $20.00 Please Print Clearly

Name:
Address:
City: State Zip Code
Phone: E-mail
Mail registration to: )
PDG Curt Jameson Make theck_PayaCt:)IIebTo.
274 Bumstead Rd. Mendon |O_FI20nS u

Monson, MA 01057
Questions: Scan QR Code

lionsridedeyeresearch@gmail.com




M/CRide for Sight

/I‘P’
S MLERF

AUGUST 9, 2025

In Memory of Past President
John Riemer

For more information

MASSACHUSETTS llON%_, lionsrided4eyeresearch@gmail.com
EYE RESEARCH FUND ‘

www.mlerfi.com

' SPONSORSHIP |

MONETARY

SPONSORSHIP
$500.00 or over will receive a
special plague and have their

Lions MD 33 website

name listed as a donor on the
Massachusetts Lions Eye
Research Fund website
www.mlerfi.com

RAFFLE PRIZE

Ride starts Ride ends
at Quaboag Riders M/C | at Grafton Lions Club

31 King Ave, 68 Brigham Hill Rd
Monson MA Grafton, MA 01519
9:30AM NOON

SPONSORSHIP
All items donated for our raffle
will have the donors name
displayed on the raffle table
and included in our newsletter

Proceeds to benefit
Massachusetts Lions Eye Research Fund
MLERFI.COM

PLEASE MAKE CHECK PAYABLE TO:
MONSON LIONS CLUB

Company
Name

Address

Contact Name

Phone

DONATION

INFORMATION
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