Saturday, August 13th, 2011
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we rlde we care

When: Saturday morning 8:30 - August 13, 2011 '
{ ]
Where: Old Mission Peninsula, (Start at Park Place Hotel) U MUNSON HEALTHCARE

What: 20 or 43 mile routes Women's Cancer Fund

The Cause: To raise money to support the .
* Wear pink!

* Jolly Pumpkin stop
* Food Tent at end
e Tshirt and Socks

@) PriorityHealth’ impree - Bike giveaway

\ A Alfie

Logo Gear for Work & Play

Munson Healthcare Women’s Cancer Fund.

PARK PLACE HOTEL . . .
TRAVERSE CITY, MICHIGAN www.cherry-roubaix.com/charityride/



?fﬂgfﬂ -#oUbai# Charity Ride Registration Form

Ride Date: August 13, 2011 @ 8:30 am (roll out)
Please return completed entry form (1 per rider) to address below.

Name

Address

City State Zip
Phone email

Male  Female

Age (as of 8/13/2011) _ NOTE: rider must be 16 years of age on 8/13/11
Emergency Contact:

Name Phone

Please put an X in the appropriate category below.

Route: 20 Mile 43 mile

Early Registration - Registration form must be postmarked by 08/10/11
Benefit for: Munson Women’s Cancer Fund
Suggested Donation Levels:

____ %30 Early Registration - until July 1, 2011. (mail in registration must be postmarked July 1, 2011)
____$35 (Starting July 2, through August 12th, 2011)

____ %40 Day of Ride — Registration Opens at 7am. August 13, 2011

____ Other (Specify amount $ ) — additional Tshirts, socks, etc.

____Donations above ride fee are welcome and earmarked $

We will be giving away a bike to one lucky participant!
Registration fee includes short sleeve t-shirt or Socks _ T-shirt _ Socks (please check one)
T-shirt Size (Women): S M L XL | Socks Size: S/M __M/L

T-shirt Size (Men): S _M_ L XL
If you would like both a T-shirt and Socks, please add $12.00 to your registration fee.

Make checks payable to: Cherry-Roubaix, Inc.
Mail registration form and check to: 2786 Garfield Rd. North, Suite 1, Traverse City, Ml 49686

Signature of rider Date



