“PEDALS ‘N MEDALS”
2023 FUNDRAISING A

“4 AUSSIE

BIKE RIDE HEROES
FOUNDATION”

Based in Tewantin S.E. QLD. EVENT

13-14 October 2023

REGISTRATION OF A TEAM

A “REGISTRATION FORM” ALSO NEEDS TO BE COMPLETED BY EACH RIDER AS SOON AS POSSIBLE.

COMPANY

OR

BUSINESS:

POSTAL

ADDRESS: e R b bR bR R SR s eb s sR s R b s b

CONTACT: it s e s s bt sa s h R s sas b bbb sa bR s shs bbb sa s b
(TITLE) (FIRST NAME) (SURNAME)

CONTACT
MOBILE: s EMAIL: et s s s

Rider Names are as follows, with the Team Captain being No. 1

L et e et re e s esbe e bessabeeseaeees eeseeesseeeessesssesesetesssteeesbeeatesenatesesbeesasben ehesebeserabesesbeesanaenntes
(TITLE) (FIRST NAME) (SURNAME)

2 it e e st e e sbrae s estesessstbeessesests eeesuesesesessesesssereeseessatesensasbretiaaebeeeehatesen sbaeesensbebeeseaaresen saranes
(TITLE) (FIRST NAME) (SURNAME)

B i e e eraesste ebesebbresssebeeeiee ebeesseessesessseseaseesttesesseen et eearesabareeebeeeheseaatesebbe st aee sresearesenn
(TITLE) (FIRST NAME) (SURNAME)

A et e ree e eeses e aesssiebesesssateseees eeeeesesssesessessbesesseesesesaeeseeentbeetisantetsiearetee et beeseeaeeesseaterenanen
(TITLE) (FIRST NAME) (SURNAME)

Dt e e ee e st e ssvate e sseaatesens euesesestbeesseesesesesbeseseseatbeetiaeebrese—raeeabaeese et beeseaeaessebaresenenes
(TITLE) (FIRST NAME) (SURNAME)

B i ettt be e eeaesste eabesebbeesssaeneese eessseessesessseserasessstesesseeniteeeatesahareesbeeeheserabesesbee st be sresentesnn
(TITLE) (FIRST NAME) (SURNAME)

(Please use an extra form if Team is more than 6)

We have elected to make $4,750 for a $5,250 for a $5,750 for a

our Sponsorship: 4 x Rider Team 5 x Rider Team 6 x Rider Team
(Please tick one) $6,250 for a $6,750 for an

7 x Rider Team 8 x Rider Team

and request an invoice be forwarded to us which will be paid within 21 days.

(Name) (Signature) (Date)

SCAN AND RETURN COMPLETED FORM TO info@4aussieheroes.com.au OR POST YOUR FORM TO PO BOX 208, CORINDA QLD 4075
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