
Sponsor's Name Address City / State /  Zip Code Phone Number Email Pledge/Mile or 
Flat Amt

Rider's Name: ______________________________________

Address: ____________________________________________________________________

City: ___________________________________  State: _____________  Zip: _____________

Phone: The Joseph E. Enright Foundation provides twice yearly scholarships to students 
pursuing a career in the field of healthcare.  In addition, Community Lectures and 
other Health Education programs are provided throughout Central and Northern 
New Jersey.  The Enright Foundation is working to establish several partnerships 
with area organizations so that we can expande our opportunities to provide 
better "Health Through Education" in our community.
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