
 

 

 

Application Form  
VIP Ride Across the Golden Gate Bridge  

February 16, 2009 
 

Name ________________________________________________________ 

Mailing address________________________________________________ 

Email address _________________________________________________ 

Best phone to reach you:_________________________________________ 

Jersey Size _______Small________ Medium ________ Large_______ X -Large 

Credit card information: 
____Visa    ____ MC   ____ AmEx   ____Discover 
 
Credit card number:_____________________________________________ 
 
Exp. Date: ________________________   CRV code: _____________ 
 
Signature for credit card:__________________________________________ 
 
For credit card payments, mail or fax this application to: 
 
Cathy Stierhoff, CPA 
325 Pine Street 
Sausalito, CA  94965 
Fax # 415-332-4889  

To pay by check, make your check for $500, payable to “City of Sausalito”. Mail the 
application and check to the above address.  

 

 


