
                                                                                                                                
 

P E R S O N A L  I N F O R M A T I O N  
 
Name: _____________________________________________________________________________________________   
                                                  Last                                                                                         First                                                                                                        Middle 

E-Mail: _________________________________________ 
 
Present Address: __________________________________________________  Home Phone: (         ) ________________ 
                                                                                                        

________________________________________________________________ Work Phone: (         ) ________________         
 City                                                       State                                                                    Zip Code 

Age: ________     Birthdate: _____/_____/________     Gender ______ 
 

Transportation:  �Meet in Grand Rapids, MI and ride with CA van, depart 9 am Sat. Aug. 5  Extra cost-$60 
�Airport Pick-Up in Halifax, Nova Scotia 4 pm Sun. August 6   
 Halifax International Airport 

   � None, please send information on adventure starting point  
 

R E N T A L  E Q U I P M E N T  
 
              � Rental Bike  cost: $75                             Rider information:   
            � Rental Helmet – free      Height: __________     
        � I’ll bring my own bike                     Inseam: __________ 
        � I’ll bring my own helmet    Helmet Size: � Small � Medium � Large                   
 

P A Y M E N T  I N F O R M A T I O N  

     
 � I am enclosing my check (Payable to Christian Adventures) 

     � Please Charge my Visa / MasterCard 

     Card #: ___________________________  Expires: _________ 

      Pin #: ____________________________ 
          (last 3 digits of the # on the back of the card in the signature box) 
     Cardholder’s Name: ___________________________________ 

     Cardholder’s Signature: ________________________________ 

 

TO REGISTER 
BY MAIL:    Send Completed Form and Payment to:            BY FAX:    Fax your complete form with credit card 
                    Christian Adventures-Public Reservations                            information to: (970) 586-2946 
                    7400 Highway 7 
                    Estes Park, CO  80517                                       BY PHONE:  Call us at:  (970) 586-7500                                       

Tour Price: $480 
Transportation Cost:  

Equipment Rental Cost:  
Optional Donation to Kid’s Camp:  

Total:  
Subtract Deposit: ($100) 

Balance Due:  


