
REGISTRATION FORM 
 
_____$20 per Biker     ____ $30 per Biker & 1 Raffle Ticket      Deadline to register is May 19  
                
_____$40 per Biker and 1 passenger & 1 raffle Ticket          ____$10 per raffle ticket 
 
_____ Total amount  
                                   Date: __________________ 
 
Printed Name: _________________________________________Title: ___________________ 
 
Company: _______________________________________________________________________ 
 
Billing Address: __________________________________City: _____________State____Zip______ 
(Credit Card billing address) 
Phone: ____________________________________Fax: ____________________________________ 
 
Email: ____________________________________________________________________________ 
 

Make checks payable to the Rio Rancho Community Foundation payments due by May 19 
Paid by Check #: ______________ 
Please charge credit card: (please check):   Discover___     MC___      Visa___     American Express___ 
 
Account number: ______________________________________Exp. Date: _________CV_________ 
 
Print Name on Card: _________________________________________________________________ 
 
Signature for card: _____________________________________Date: ________________________ 
Fax to: 892-6157 

For more information, please call Susan Sheridan 505.999.1835 or ssheridan@rrrcc.org 
Attendees’ names (required) 

 
1. __________________________  3. ______________________________ 
2. __________________________  4. ______________________________ 
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