
2019 TD Five Boro Bike Tour 
Team Stop the Clot® Application 

 
 

The National Blood Clot Alliance (NBCA) is excited to announce that 

we’ve been selected to participate in the 2019 TD Five Boro Bike 

Tour Charity Program.  Join our Team Stop the Clot® as we cycle 

through the streets of New York City!   

Join us on May 5th, 2019 along with 32,000 cyclists of all skill 

levels as we bike through each borough of New York City on streets 

totally free of cars.  For one day, the roads are yours, the bridges 

are yours, and yes, the city is YOURS! There is no better way to 

experience the Big Apple and no better team to experience it with, 

than Team Stop the Clot®.   

Applications are now being accepted for ten Five Boro Bike Tour entries for Team Stop the Clot®.  Each 

accepted team member will be expected to raise a minimum of $750. We’re also pleased to provide Team Stop 

the Clot® members with special amenities including: A Team Stop the Clot® cycling shirt, bike-day breakfast and 

lunch, a start area pass, and contest prizes for fundraising successes. Additionally, our Team Stop the Clot® 

Facebook page offers fundraising guidance, training tips and camaraderie from NBCA staff and fellow Team 

Stop the Clot® athletes. 

Please complete the application below and email it to jelkin@stoptheclot.org or fax it to (781) 784-5531.  

Applications will be processed in order of receipt. You will be notified of your acceptance to the 2018 TD Five 

Boro Bike Tour within 2 weeks of receipt of your completed application.  

 

Name: ________________________________________________________________________________ 

Street: ________________________________________________________________________________ 

City: _____________________________  State:   ______________                 Zip:  _______________ 

Phone:   (h)  ____________________   (c) _____________________   (w) _______________________ 

E-Mail: ________________________________________________________________________________ 

Gender: _______________________    Date of Birth (month/date/year): ____________________ 

Employer: _________________________________________________________________________________ 

 

Emergency  

Contact: ______________________________________________ Emergency Phone:__________________ 

 
I will make every effort to exceed the fundraising minimum of $750.  

I will, however, adhere to the following fundraising schedule: 

$400 raised by March 1, 2019  /$750 minimum raised by April 1, 2019 
 

I understand, however, if the minimum is not raised by April 1, 2019 my credit card may be charged to meet 

the balance due to reach NBCA’s minimum fundraising requirement of $750. My participation is contingent upon 
meeting the charity’s fundraising commitment.  

 
Signature   _________________________________________________________________ 

 

Name on Credit Card: _________________________________________________________________ 

MC, Visa, AMEX:  __________________  Expiration Date: ____________  Security Code:  ______ 

Credit Card #:  _________________________________________________________________ 

https://www.facebook.com/TeamStopTheClot/
https://www.facebook.com/TeamStopTheClot/
mailto:jelkin@stoptheclot.org


2019 TD Five Boro Bike Tour/ Team Stop the Clot® Application 

How did you hear about Team Stop The Clot®? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Why do you wish to cycle with Team Stop The Clot®?  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Do you have a special interest in blood clots or clotting disorders?  Will you be cycling in honor or in memory of 

someone you know?   

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Have you fundraised for a charity event before?  If so, please indicate how much you raised, and describe how 

you succeeded.  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Are you involved in your community or with other charitable organizations?  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

What is your personal fundraising goal?  While the minimum fundraising requirement for members of Team 

Stop The Clot® is $750, additional consideration will be given to cyclers who are willing to make a more 

aggressive fundraising commitment.  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

How do you plan to reach your fundraising goal?  Please include 3 activities and estimate how much you 

anticipate raising from those efforts.  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Does your employer have a Matching Gift Program?  If so, do you plan to use matching funds to reach your 

fundraising minimum or to exceed your fundraising minimum?  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Do you have prior cycling experience?  Please briefly indicate.  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 


