
CYCLII{G CLASSIC
SATURDAY 12th OCTOBER 2013

BOOKING FORM
Please print clearly

Title:
Mr/Mrs./Ms

Name:

Address:

Mobire No.: l-I-f-l
PLEASE ANSWER EACH QUESTION

o Are you cycling? Yes----_ No---_-
. Will you be cycling - 30km - 60km - 90km (Please circle one only)
. Do you require overnight accommodation? Yes____- No_-__-
. Will you be bringing a guest? Yes----- No-----
o Do you require transport back on Sunday? Yes----- No-----
o Do you require transport back Sat? Yes-_-_-- No--___
o The charge for a guest is €80 - payable in advance (Dinner, Bed & Breakfast)
. lndicate tee shirt size - Sml Med Lrg -(Please circle)

oo Under I S'smust be accompanied by an adult to partake o*

*** Note: Closinq Date Friday 21th September 20L3 ****
Notes:
l. This booking form must be completed in FULL.

The target sponsorship that a cyclist must raise is €275
2. Sponsorship cards will be issued on receipt of completed booking form.

Please return the completed booking form to the following:
Mark Ginn, Station Rd, Carrigaline, Co. Cork. Fax number:021-4371773

Remember - NO BOOKING FORM - NO ACCOMODATION

FOR OFFICE USE ONLY

Date: FormNo.: Card No:


