
 
 

 

 

 

 

 

 

 

 

First Name:       Last Name:         

Address: ______________________________________________________________________________________________________________ 

City:      State:    Zip:   

Phone:                     

 
 

 
 
 

 
 

Please mail completed form to: 

2020 WHO Tractor Ride  
Request for Refund 

WHO TRACTOR RIDE 
2141 Grand Avenue 

Des Moines, IA  50312 


