
TREASURE STATE

Treasure Hunt Ride
OVER 100 THINGS TO SEE AND DO

July 30 - August 1, 2010
Complete for the Rider:
Date of Registration:               /             /        
First Name:                                                                           Last Name:                                                                           
Birth Date:            /      /        Email Address:                                                                     
Mailing Address:                                 City:                                                        State:                                       Zip:                         
Cell Phone:(                )                                                Home Phone: (                )                                                 
Emergency Contact Name:                                                                Contact Number:(                )                                              

Please check which registration you are doing:
Note that early registration includes a T-Shirt and 10% off your service bill to get your bike prepped for the ride. Regular Registration 
receives a ride bandanna rather than a T-shirt and does not have the 10% Service Maintanance Discount.
___ Early Registration $50 (May 10th  - July 5th ) T-Shirt Size (mens)__________
___ Registration $60 (July 6th - July 30th)

Would you like to purchase an additional T-Shirt?  If so,  indicate the size here _______and add $24 dollars to your total payment 
amount (additional shirt orders must be made before June 27th).

Payment
In order to register we need to take payment at the time of registration to order you your necessary ride apparel, and put your ride 
pamphlet together. Complete the fields below.

Method of Payment:   VISA/MASTERCARD DISCOVER 
AMERICAN EXPRESS CASH CHECK
Total Payment Amount________________
Credit Card Number:                                                                            Expiration: / / Security Code:                      
Check Number:                                                       DL #                                                                        

-----------------------------------------------------------------------------------------------------------------------------------------------------------------
Complete for the Passenger:
Date of Registration:               /             /        
First Name:                                                                           Last Name:                                                                           
Birth Date:            /      /        Email Address:                                                                     
Mailing Address:                                 City:                                                        State:                                       Zip:                         
Cell Phone:(                )                                                Home Phone: (   )                                               
Emergency Contact Name:                                                                Contact Number:(                )                                              

Please check which registration you are doing:
Note that early registration includes a T-Shirt and 10% off your service bill to get your bike prepped for the ride. Regular Registration 
receives a ride bandanna rather than a T-shirt and does not have the 10% Service Maintanance Discount.

___ Early Registration $50 (May 10th - July 5th) T-Shirt Size (mens)__________
___ Registration $60 (July 6th -  July 30th)

Would you like to purchase an additional T-Shirt?  If so,  indicate the size here _______and add $24 dollars to your total payment 
amount (additional shirt orders must be made before July 12th).

Payment
In order to register we need to take payment at the time of registration to order you your necessary ride apparel, and put your ride 
pamphlet together. Complete the fields below.

Method of Payment:   VISA/MASTERCARD DISCOVER 
AMERICAN EXPRESS CASH CHECK
Total Payment Amount________________
Credit Card Number:                                                                               Expiration: / / Security Code:                      
Check Number:                                                       DL #                                                                        


