
Bike to Work Day
Friday, May 15th, 2009

Registration Form

Return to Transportation Management Association of Delaware by 5/07/09 via fax (302) 658-9002

or email sdoordan@tmadelaware.org

Cyclists are eligible bike to work any day during Bike to Work Week but tee shirts will not be available at the site until

May 15th.

Company: ___________________________________________________________________

Worksite Contact: _____________________________________________________________

Phone and email: _____________________________________________________________

*************************************************************************

Cyclists Information:

Employee Name: __________________________________________ Shirt Size __

Email: _____________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?       Yes___ No ___

Employee Name: __________________________________________ Shirt Size __

Email: _____________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?       Yes___ No ___

Employee Name: ________________________________________ Shirt Size ____

Email: _____________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?       Yes___ No ___

Employee Name: _________________________________________ Shirt Size ___

Email: _____________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?       Yes___ No ___

Employee Name: __________________________________________ Shirt Size ___



Email: _____________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?       Yes___ No ___

Employee Name: __________________________________________ Shirt Size ___

Email: _____________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?          Yes___ No ___

Employee Name: ___________________________________________ Shirt Size ___

Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?         Yes___ No ___

Employee Name: ___________________________________________ Shirt Size ___

Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?         Yes___ No ___

Employee Name: ___________________________________________ Shirt Size ___

Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?         Yes___ No ___

Employee Name: ___________________________________________ Shirt Size ___

Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?          Yes___ No ___

Employee Name: ___________________________________________ Shirt Size ___

Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?         Yes___ No ___

Employee Name: ___________________________________________ Shirt Size ___



Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?          Yes___ No ___

Employee Name: ___________________________________________ Shirt Size ___

Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?         Yes___ No ___

Employee Name: ___________________________________________ Shirt Size ___

Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?         Yes___ No ___

Employee Name: ___________________________________________ Shirt Size ___

Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?       Yes___ No ___

Employee Name: __________________________________________ Shirt Size ___

Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?       Yes___ No ___

Employee Name: __________________________________________ Shirt Size ___

Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?       Yes___ No ___

Employee Name: ______________________________________________________

Email: ______________________________________________________________

How often do you ride your bike to work? ____________.   If a routine rider, are you registered

with RideShare Delaware to receive the emergency Free Ride Home benefit?       Yes___ No ___


