


 ECHELON CYCLES

3 COUNTIES CHALLENGE RIDES


 
 SUNDAY 4th March 2012
GOLD RIDE     
71 MILES START 0900 – 0930 [  ] 

SILVER RIDE
42 MILES START 1000 – 1030 [  ]

Name…………………………………………………………………………………………..

Address………………………………………………………………………………………………………………………………………………….Post Code………………………

Telephone…………………………………….Email…………………………………..

Age at 4th March 2012………………

Please enter me for the ride indicated above.

I enclose a cheque for £7 for my entry payable to  Echelon Cycles or show my debit/credit card details below. 

Card number ____ ____ ____ ____ Exp __ / __

Start __ / __ Issue No (Switch) __    3 Digit Code on strip ___

I note that Echelon Cycles cannot accept responsibility for any injury, loss or damage to person or property incurred during participation in the above event. Any participant who has concern about their physical condition is advised to consult their own doctor before taking part..

Signed…………………………………………………   Date………………………………

Echelon Cycles would like to add you to their database in order to keep you advised of cycling developments and future events. If you would prefer not to receive information in this way please tick here. [  ]

Please send this form with payment to  Echelon Cycles Challenge Ride, 124 High Street Pershore, WR10 1EA or email with card details to 

tim@echelon-cycles.co.uk

