SOLVANG PRELUDE ENTRY FORM

——~—] PLEASE PRINT LEGIBLY!
OFFICE
USE ONLy: | LAST NAME
BB# | FIRST NAME INITIAL
ADDRESS
CITY STATE ZIP
TEL. (HOME) TEL. (WORK)
E-MAIL ADDRESS
BIRTHDATE: MONTH ___ DAY __ YEAR _ __
EMERGENCY CONTACT PERSON
TEL.

ROUTE: (Plsase checkl [J35 MILES [Os0MILES OMETRIC CENTURY (63 Milas)

{Pleass checkl [OSINGLE RIDER {$50.00)

NAME OF TANDEM PARTMER

OTAMDEM TEAM ($80.00)

TOTAL FROM SOUVENIR ORDER FORM ......................

BBQ LUNCH TICKETS .................. $15/PERSON X PEOPLE TOTAL
CARBO LOADING ITALIAN...... ... $25/PERSON X PEOPLE TOTAL

DINNER WITH CHRIS NORDGREN

ENTRY FORM CLOSING DATE: OCT 19, 2011

GRAND TOTAL

8 &n e o

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

CHECKLIST
O ENTRY FORM COMPLETED
O SoUVENIR ORDER COMPLETED
O ¢HECK ROUTE
O CHECK Of MONEY ORDER POSTMARKED
BEFORE 10/18/2011

CONFIRMATION
A confirmation card with your aseigned bib number
will ke mailed 1o all registersd nders.
Pleass bring this card with you to the pre-
registration area.

MAIL TO:
Mail completed antry form and completed 2ouvenir form
with check or M.O. payable to SCOR before 10/18/2011 to:
ScoR
P.O. Box 8085
Erea, Calif. 82822
For On-Line information/registration

www.bikescor.com




