SOLVANG PRELUDE ENTRY FORM

PLEASE PRINT LEGIBLY!
LAST NAME

FOR
OFFICE

LISE OMLY:
BIE# FIRST NAME

ADDRESS

INITIAL

RIDE RAIN OR SHINE. NO REFUNDS
OR TRANSFERS TO OTHER PERSONS
OR EVENTS. FOR INFORMATION OR
TO VOLUNTEER, CALL
(562) 690-9693

CITY STATE Z1IP
TEL. (HOME)

TEL. (WORK)

E-MAIL ADDRESS

CHECKLIST
[ ENTRY FORM COMPLETED
O souveErer ORDER COMPLETED
O cHECK ROUTE
[ cHECH OR MOMEY ORDER POSTMARKED
BEFORE 10/21/00

BIRTHDATE: MONTH __ __ DAY __
EMERGENCY CONTACT PERSON

__YEAR __

TEL

ROUTE: (Pleaze check) 125 MILES [OsomiLEs OMETRIC CENTURY (83 Miles)

(Pisaze check) [JSINGLE RIDER ($45.00f [CITANDEM TEAM(STS.OD ... $_

NAME OF TANDEM PARTNER

TOTAL FROM SOUVENIR ORDER FORM oo B
BBQ LUNCH TICKETS ................ $12/PERSON X PEOPLE TOTAL §

GRANDTOTAL $_

ENTRY FORM CLOSING DATE: OCT 21, 2009

CONFIRMATION

A confimition card with your assigned bty nurmEss
will b rasiled to all registersd rders,

Please bring this card with you to the pre-
registration area.

MAIL TO:
Mail completed entry form and completed souvenir farm
with check or M.O. payable to SCOR belore 10/21/09 o
SCOR
PO, Box MBS
Brea, Calif. 92822
For On-Lina In_fnmmm."mghh'uﬂm
www.bikescor.com




