AIDS VACCINE BIKE TREK

2011
CHARITY TREKS

Registration Form
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Step 1: Personal Information

Please fill in your personal and contact information below. Optional fields are marked
(optional).

D Do not share my contact information with other riders and crew.
If you do not want other riders and crew to be able to look you up by proximity to
coordinate training rides and other get togethers, check this box.

Name

Address (Apt or Suite #)

City, State/Province and Zip/Postal Code

Country

( ) - and ( ) -
Primary Phone Alternate Phone (optional)
Email Address Birthday (MM/DD/YYYY Format)
Gender Nickname

How did you hear about Charity Treks? (optional)

(Turn Over)



Step 2: Participant Information

Choose whether you want to Ride, Crew or be on the Medical Crew for this event.
You may only choose one. Riders must pay a non-refundable registration fee of
$210 USD. There is no fee for Crew and Medical Crew.

D Rider D Crew D Medical

Past Charity Treks Events (optional, check off events you participated in)

D Montreal to Portland 2002 D Montreal to Boston 2003
D Montreal to Boston 2004 D Montreal to Boston 2005
D Montreal to Portland 2006 D Montreal to Portland 2007

D Burlington to Portland 2008 D Burlington to Portland 2009

D Burlington to Portland 2010

T-Shirt Size (no-cost)

D Small |:| Medium D Large |:| X-Large D XX-Large
Jersey Size (Jersey cost is $75.00 USD and will be added to your registration fee)

D Small D Medium D Large D X-Large D XX-Large

D I would like to be contacted by the media to help promote the event.

Comments:

D I would like to be contacted to help in other ways

Comments:

Please mail your completed registration form to:
Charity Treks, PO Box 321, Charlottesville, VA 22902




