Name of tour & date:

Participant Data & Interest Survey

Return to: Ibike, 4887 Columbia Drive South, Seattle, WA 98108-1919 USA

Name (official) Nick name Age Gender______

Address Ht Wt

City St/Prov ____ Code

Phone: Day ( ) Evening ( ) besttime
Fax ( ) E-mail

Passport # Exp. date

Nationality Occupation

Birthday Place of Birth

In Case Of Emergency Notify Phone( )
Address

Air Travel Arrangements: Unless you specified otherwise we won’t arrange your air travel. But, our travel
agent’s thorough knowledge of air fares and schedules, and our programs assures you excellent service.

I would like the following air travel arrangements:

I will book my own air travel.

Please arrange roundtrip air transport from and to . Class of service:
First_ Bus.__ Econ__. Preferred airline(s):
Arrange the following dlversmn from group air schedule (please be spec1ﬁc about dates, route, stopovers,
extended travel, etc.)

Room Preference:

Rooms are generally, but not always, double occupancy. If you are not registering with a roommate, we will try to
match people with roommates, if you wish, but a roommate cannot be guaranteed. If you don't have a roommate,
or don't want a roommate there will be a single supplement charge. This represents the actually difference in
the cost to the program. Single occupancy cannot be guaranteed.. Check one:

Double occupancy — Double bed. Name of travel companion:
Double occupancy — Two twin beds. Name of travel companion:
Double occupancy — Twin shared (find me a roommate)

Single occupancy

My bicycling experience:

My international travel experience:

My current level of physical activity:

Special interests:

Dietary restrictions, special medications or other personal needs:

I first heard about this program through

And, my T-shirt size is: _ small _ medium _ large _ x-large



