Entry Form

Make Checks payable to: Hawaii Cycling Club ==
ox TOUR pe BIG ISLAND @

sl
I

Name: Birth Date (mm/dd/yy):

Address: City: State: __ Zip:

Phone: Email: USCEF Lic:

RacingCategory: __ Races Entering (check): DSR DTT D RR DCRIT
Mail completed form with fees to: Club Name (or unattached):

Hawaii Cycling Club, PO Box 3246, CycleStation or  HP Bike Works
Kailua-Kona, HI 96745-3246 or drop-off at:  73-5619 Kauhola Street #105 74-5583 Luhia Street

Kailua- Kona Kailua-Kona.
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(Double pts.)




