
          
- Place Reservation Form -

First Name: ________________________ Last Name: ________________________

Email address: _____________________________________________________________
Residential Address: _______________________________________________________
______________________________________________________________________________

Suburb: __________________________________ Posal Code: ____ ____ ____ ____

Contact Number: ________________________ D.O.B__________________________

Select a distnce you want to ride: 

55km – half distance ride*
(For children and beginners) 

First Name: ________________________

111km – Full distance ride*
(for adults & experienced) 

Food allergies / Preferences: 

No
(Go to next section)

Yes
(Specify details Below)

______________________________________________________________________________
______________________________________________________________________________

Payment Option:**

Credit Card / Visa Cheque Direct Debit / Savings

* Please see website for full payment costs & early bird savings. Date of reservation submission will be recorded to ensure correct payment. 
** Please also note that no payment is to be made until an invoice is sent to your selected email address. It will include payment options & a due 
date. Please ensure payment is made by due date to gurantee your reservation. NB: For the event to go ahead, a minimum of two thousand riders 

must be entered. If for any reason this number is not reached; an email will be sent out, and the ride will be delayed or cancelled in full. 
Refund & route: See website for refund details & full ride routes. In signing this you argree to the full t&c located on the website.

This information is correct & true, and in signing this; either electornically or 
by hand, I agree to the terms and conditions.

Signature Date

E.BOffice Only
Received ___/___/___ N.L


