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                 :                  Peridot Lake Estate, 284 Main Creek Rd, Sunday 15th March, 2009 


Ride Start 9am – Lunch Midday



Name : 


     
Email Address : 

     
Telephone (Optional) : 
     


Age : 
       
T-Shirt Size (S,M,L):

     


Sex :     Male   FORMCHECKBOX 

   Female   FORMCHECKBOX 

NOTE : T-SHIRT FOR RIDERS ONLY
Cost : 
 FORMCHECKBOX 
 
Ride & Lunch 

($85)

 FORMCHECKBOX 
 60km
 FORMCHECKBOX 
  20km
 FORMCHECKBOX 

Lunch Only

($50)
 FORMCHECKBOX 

Socks


($10)
Payment :

Registration Fee Total :




$     
I would like to make a tax-deductible donation 

$     
Total Payment Amount : 




$     
 FORMCHECKBOX 
 VISA   FORMCHECKBOX 
 Mastercard  FORMCHECKBOX 
 Cheque or Money Order (made payable to Cystic Fibrosis Victoria)

Card Number : 
     



Expiry Date :      
Name on Card : 
     



Signature : ___________________
Artichoke Classic “King of the Mountain” Handicap Category (OPTIONAL)
Distance : 2.9km
Average Fit Person (approx. 15 min, 11.6 km/h)

Self-Classification
 FORMCHECKBOX 
 (<10 min)
 FORMCHECKBOX 
 (10-11)
 FORMCHECKBOX 
 (11-12)
 FORMCHECKBOX 
 (12-13)
 FORMCHECKBOX 
 (13-14)
 FORMCHECKBOX 
 (14-15)


 FORMCHECKBOX 
 (15-16)
 FORMCHECKBOX 
 (16-17)
 FORMCHECKBOX 
 (17-18)
 FORMCHECKBOX 
 (18-19)
 FORMCHECKBOX 
 (19-20)
 FORMCHECKBOX 
 (> 21 min)

Additional Sponsors for Completing the Ride (see back for details)
This is where friends and family can sponsor you for completing the ride on a per km basis. Please fill in the page on the back of this form and bring on the day of the event with the money collected. A tax deductible receipt will be provided upon request for all donations over $2. This is a great way for others to contribute to the Simon Rhoden Foundation who would otherwise be unable to attend or partake in the ride. 
Declaration (Please read carefully before signing)

I understand that you, Cystic Fibrosis Victoria, promote the Artichoke Classic in order to raise money for the general charitable purposes of your organization and specifically to assist people with Cystic Fibrosis.

I am entering the Artichoke Classic to help raise money for Cystic Fibrosis in return for you accepting my and/or my child’s entry fee.

I understand that you, the individuals helping organise the event, do so purely on a voluntary basis and that I am not paying you to look after me or my child.

I agree that I shall not bring any legal action against Cystic Fibrosis Victoria, or against any individuals helping to organise the event, for anything which happens to me or my child as a result of taking part in the Artichoke Classic.

Signature :  ______________


Date :      
====================================================================================Office Use Only

RSVP
 FORMCHECKBOX 


Paid   FORMCHECKBOX 
                  Attendee List     FORMCHECKBOX 


Printed Receipt       FORMCHECKBOX 

====================================================================================

	Name of Sponsor
	Per Km Sponsorship
	Total Sponsorship Amount
	Receipt Required
	Address to send receipt to

	e.g. John Smith
	$1
	$60
	Yes
	1 Collins Street, Melbourne, 3000

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NOTE : 
DO NOT SEND THIS PAGE WITH YOUR REGISTRATION FORM. PLEASE BRING THIS FORM ALONG WITH YOU ON THE DAY WITH THE MONEY COLLECTED.

Please fax form (or email scanned signed copy) to Cystic Fibrosis Victoria on 03 9686 3437 or Email : artichokeclassic@gmail.com
Visit : www.simonrhodenfoundation.org

www.cfv.org.au
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