
 

Please fill out the following information: 

 

First Name:  

 

Last Name:  

 

Phone Number: (             )                - Email: 

 

Address:  

 

City:       State:      Zip code: 

 

How many ColumBike(s) would you like to adopt? 

_____________ 

How would you like your name listed on your ColumBike(s)?  If you are adopting more than one bike and 

would like more than one name used, please separate each name with a forward slash (/): 

 

 

 

 

Please mail your form and payment to:  Columbus Park Foundation 

    Adopt-a-ColumBike 

    P.O. Box 858 

    Columbus, IN 47202 

 

Checks should be made payable to Columbus Park Foundation. 

 

Additional Questions?  Call 812-376-2680.  Thank you! 


