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REGISTRATION FORM

5 Association cycliste canadienne
NAME: Canadian Cycling Association

ADDRESS:

CITY/PROVINCE

POSTAL CODE

E-MAIL:

PHONE:

| wish to purchase VIP packages for the September 12,2010 UCI Pro Tour race in Montreal at a cost of $ 1,000
per package.

o Enclosed please find my cheque in the amount of (please make cheque payable to the Canadian
Cycling Association)

o Please charge my credit card as follows: o Master Card oVisa

Card Number: Expiry Date:

Card Member Signature

Card Member’s Name (as listed on the card)

RETURN TO: Canadian Cycling Association
203 — 2197 Riverside Drive
Ottawa, ON  KIH 7X3
Fax Number: (613) 248-9311

or scan and email back to gleness.lapensee@canadian-cycling.com
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