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Registration Form  
 CEO Challenge / Destination Challenge 

 
Name: __________________________________________________________   
 
Street Address: ___________________________________________________ 
 
City: _______________________  State: ________________ Zip: ___________ 
 
Email address: ___________________________________________________ 
 
Work Phone: __________________ Home Phone: _______________________ 
 
Cellular Phone: ___________________________________________________ 
 
 
YES, please register me and send me information on the following trips: 
NOTE: Dates below are tentative. Final dates and pricing for these trips will 
be available on November 15, 2006.  
 
_____ Destination Challenge: June France 

June 1 - June 10, 2007  (10 days, 9 nights) 
 
 
_____ CEO Cycling Challenge 

July 14 - July 19, 2007 (6 days, 5 nights)  
 
 
_____ Destination Challenge: France-First 2 weeks   

July 4 - July 16, 2007 (12 days,11 nights) 
 
 
_____ Destination Challenge: France-Second 2 weeks   

July 15 - July 29, 2007 (14 days, 13 nights) 
 
 
_____ Destination Challenge: France Complete 3 week Tour  

July 4 - July 29, 2007 (27 Days, 26 nights) 
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Destination Cycling requires a $500 deposit (refundable) per event to secure a 
place. Please provide your credit card information below or send a check 
(payable to Destination Cycling) to the address provided below. 
 
Credit Card Payment Information and Authorization 
I hereby authorize Destination Cycling to take a fully refundable $500 deposit for 
each trip in which I would like to participate. 
 
Amount to be 
charged____________________________________________________ 
 
Card Type  Please circle one           M/C                VISA 
 
Credit Card 
Number_______________________________________________________ 
 
Expiration date 
___________________CVV#___________________________________ 
 
Name as it appears on card __________________________________________ 
 
 
Print Name  
 
Sign 
 
Date 
 
 
Please email, fax, or mail this form and your payment information to Destination 
Cycling at: 
 
Mailing Address 
Destination Cycling 
3 Pleasant Street 
Marblehead, MA 01945 
 
Fax Number 
781-990-1286 
 
Email 
info@destinationcycling.com 
 
Destination Cycling Staff will contact you in early August 2006 to discuss your 
trips. 
 
Thank you. 


