Cyprus Cycle Challenge 2008

Entry Form
Number: | | Rank: |
Name: | | Tel No: | Work-
Unit Address: | Mahile:
Email |
Address:
Service: |
Next of Kin: | | Tel No: |
Relationship: | | Alt Tel No: |

Special Dietary Requirements E.g. Vegetarian

Allergies/Medical Conditions

Civilian Riders only, Personal Insurance must be purchased.

Name of Company: | |

Policy Number: | |

Cycle Jersey Size:  S/M/L/XL (delete as appropriate)

A deposit of €45 is required to book your place on the challenge. This deposit is
refundable up until 1 month prior to the challenge.

Please make cheques out to “CENTRAL BANK JSSU” and send them to “Sgt Way
JSSU (CYP) 2 SQN TRFES Ayios Nikolaos BFPO 59”



