
Registration Form

Route Choice

 100 Miles        62 Miles      25 Miles         10 Miles 

Rider Information

 __________________________________________________________________                                                                                      

Name

___________________________________________________________________

Address

___________________________________________________________________

City/State/ Zip

___________________________________________________________________

Email       Phone

 ___________________Amount________
  Quantity                         Unit Price___        List Riders Names if Multiple Registration

Rider Registration

Adults                                      _                $35 (Includes BBQ)            $ ________  ___________________________

Children                         $25 (Includes BBQ)             $ ________  ___________________________

Adult T-shirts  _________                $10                                  $ ________  ___________________________

      Indicate sizes   S ____ M____ L____ XL____ 2XL____     ___________________________

Youth T-shirt               _________                  $5                                    $ ________  ___________________________

     Indicate sizes  Youth small ________  Youth Medium________

Extra BBQ Tickets:

     Adults                    _________      $12                              $________

     Child                     _________      $6                                $________

   Total           $_________

___________________________________________________________________________________________________

Register online by visiting www.BikeRide.kintera.org/2010  or complete & mail registration form.

Please make checks Payable to the Alzheimer’s Association 

Mail To:

Alzheimer’s Association

107 Global Circle, Ste 203

Lafayette, LA 70503

http://www.BikeRide.kintera.org/2010
http://www.BikeRide.kintera.org/2010

