


New Jersey Metro Chapter 
Bike MS Passport Program Registration Form


Bike MS Passport Program Member Name: _______________________________________________

Address: __________________________________________________________________________

City: ________________________________	State: ______ 	     Zip: _______________________

Phone: ______________________________	Date of Birth: ______________________________

Email: ____________________________________________________________________________

Emergency Contact Name and Phone: ___________________________________________________


Primary Ride (Check One):

___ Bike MS: Coast the Coast

___ Bike MS: Hops to Hops

___ Bike MS: Great New Jersey Country Ride


In exchange for my New Jersey Metro Chapter Bike MS Passport Program Membership, I agree to raise $2,000 or more in the Bike MS event selected above. I will participate in the remaining NJ Metro Bike MS cycling series rides, will pay the registration fee, and cover any additional expenses necessary including hotel accommodations, travel expenses, and incidental expenses.   


__________________________________				_____________
Signature									Date


