
    AIDS Ride Wisconsin 2020: ACT 18 

 

 

Dear ____________________,  

This summer, I am joining in the fight against HIV/AIDS by participating in AIDS Ride Wisconsin and I need your 

help. 

 

For 17 years, AIDS Ride Wisconsin has been raising critical funds to support people living with HIV and AIDS in 

Wisconsin.  These funds help provide medical, dental and behavioral health care, as well as social services such 

as food pantries, legal support, housing assistance and more. In fact, people living with HIV in Wisconsin live 

longer than anywhere else in the nation thanks to these programs and services, which you make possible. 

 

However, the fight is far from over. Sadly, six out of ten young people with HIV don’t even know they have the 

disease. Also, HIV patients are disproportionately affected by poverty and their inability to pay for routine care. 

Currently, 92% of patients of Vivent Health, the beneficiary of the ride, live below the poverty level. 

 

Your help makes a difference. Please make a pledge today. Each donation means people living with HIV in 

Wisconsin will continue to access live-saving care and medications. Your donation will also support 

comprehensive prevention efforts to stop the spread of AIDS. It’s as simple as completing the form below or going 

online to donate.  

 

My goal is to raise $______________.  Visit aidsridewis.org to pledge me online or complete the information 

below and return it to me.  You may enclose your check or credit card information, made payable to AIDS Ride 

Wisconsin. 

 

Thank you for your support and for moving us closer to an HIV/AIDS-free generation!  

 

------------------------------------------------------------------------------------------------------------------------------------------------------ 

Please check the amount you wish to contribute.  

___$200 ___$150 ___$100 ___$75 ___$50 ___$25 ___$10 ___ Other: $________  

 

Your name:               

 

Your address:       City/State/Zip        

 

___Enclosed is my donation   ___Check   ___Credit Card     Card Type:     

 

Full Name on Card:              

 

Credit Card Number:         Exp. Date:      

 

 

Return to: 

http://www.aidswalkwis.org/

