Out of a Limb Cycle Ride P QN
Septem ber 9th - 15th 2007 : v Advancing world-class health care

for people in Brtish Columbia

Registration Form

Name of Participant:

Address:

Phone Number: (__ ) Email:

BC Care Card #: Other (please specify):
Disability (if any):

Medical Concerns (if any):

Emergency Contact: Phone Number: ()

Cycle Ride

This event is scheduled for 7 days of cycling. We are more than happy to have you join us
for any stage of theride! Accommodation and Breakfast will be provided.

[1 EntireEvent: 7 days and 6 nightsof unforgettable cycling!
» MinFundraising Amount $900 (Deposit $350)

[] Partial Event: Any number of days during any stage of the event!
»Min Fundraising Amount $300 per day (Deposit $100 per day)

‘Please CircleSun 9 - Mon 10 - Tues 11 - Wed 12 - Thurs 13 - Fri 14 - Sat 15

[l special 3 DAy RideE: choose ANY 3 consecutive days!
> Min Fundraising Amount $800 (Deposit $300)

‘Please Circle:Sun 9 - Mon 10 - Tues 11 - Wed 12 - Thurs 13 - Fri 14 - Sat 15

Note: Fundraising Amount includes deposit

Spaceislimited — Register Early! Places will be allocated on a first comefirst serve basis.
Deposit Due by August 1% 2007

Signature: Date:

Please make cheque payable to “Out Of a Limb” — Mail to Event Director:
5282 Catalina Drive
Nanaimo, BC V9V 1H1
Canada




