RESERVATION FORM: 2008 NYC 5-BORO BICYCLE TOUR, Sunday 5/4/08

CHELSEA BICYCLES  Toreduce the long wait this year,

130 West 26" St, NY, NY 10001
TEL: 212.727.7278 info@chelseabicycles.net FAX: 646.230.7717

WEEKEND RENTAL (Friday — Monday): $75.00 +twax Helmet: $5.00

“Berta oo for highend mad bites [Boad+) will be 5125 - 5200, dependineg wpon the specific bite. Deposit 10 be aearssed acooedirag iy

please select a pick-up date/time.

Hybrid__ $400
Mountain___ $500
Road %800
Road+ $1000+
Hybrid___ $400
Mountain___ $500
Road $800
Road+ $1000+
Hybrid___ $400
Mountain___ $500
Road %800
Road+ $1000+
Hybrid___ $400
Mountain___ $500
Road %800
Road+ $1000+
Hybrid__ $400
Mountain___ $500
Road %800
Road+ $1000+

CONDITIONS: {please complete in il

I . aqree hat Fwill be responsbie for alf Rems rented, Inchiding bioycles, alf of &5 paris and heimets. FUSE
THEMAT MY OWNRISK. Ialso altest that fam Gmiliar with and abie to properfy use ihe equipment renied_Any fem rented 0 s agreement that is
not redimed, or redimed B damaqged condiion will e my responsibifity and § authorize the replacemenifrepaly cositto be changed to the credit card
provided below. APPROGIVATE BREYCLFE REPIACEMENT VAL LES are stated above wnder DEPOSITS. Dther parts and repais to e priced at
GHEL SEA BICYCLE's standard lates and fees. falso acknowfedge that CHEL SEA BECYCLE § Js not responsible for any jres or damadges bcured
to or by any peison, pasons or property direclly or indirectly resuiing from ihe use of any equipment specified b s agreement nor s it
responsiie for any otfer fosses die to equipment maifimction or defective aquipment_ | acknowledge that § assume responsbiiity for all eqeipment
by the act of accepiing said equipmert and skning s document. CHEL SEA BICYCLE S Is not responsible for flat tiresfades,

Signature: Date: | /

PAYMENT: {piease complete in full)

1, , am the authorized user of the following credit card. | am providing the folowing credit card informiation
and authorize CHELSEA BICYCLES to charge this cand for any and allfees & chames as outlined inthis agreement. A non-refiindable charge of 5%
of the toial of iis resenaition’s estimated foes and charges will e charged o this cand for any cancellaliions made after Apxif 215, }HE.

NAME ON CARD: CARD TYPE: AH s HC
CARDWUMBER: ___ EXP ! SECURITYCODE: ___
BILLING ADDRESS W zi code): CITY: STATE: ZIPCODE:

AUTHORIZED SIGNATURE: TEL: ! - EMAIL:




