
 
NAME       

 

TELEPHONE      

 

ADDRESS_____________________________ 

 

 CITY, STATE, ZIP     

 

       
 

_____ Jersey Prior to Ride $60                

 

Jersey Sizes:     Sm     Med     Lrg     XL     XXL     XXXL      

 

Number of Jerseys ___________ 

 

_____ Jersey Day of  Ride $65                  

 

_____ Ride Only $20             

 

_____ Ride w/T-shirt $30 

 

T-shirt Sizes:    Sm     Med     Lrg     XL     XXL     XXXL      

 

Please add $2 for 2XL & 3XL 

 

Number of T-shirts___________ 

 

_____ Extra T-shirts $10                           

 

Number of Riders___________ 

                                                                   

Total Amount Enclosed__________ 

 

Make Check Payable to:   

Petersen Family Wellness Center 

Mail Registration to:             

Myrtue Medical Center 

1213 Garfield Ave          

Harlan, IA 51537        

Attn:  Debbie Copic               
 

Check enclosed for __________ 
 

                                                                                                                                                             

 

mailto:cswearingen@myrtuemedical.org


 

 

NAME       

 

TELEPHONE      

 

ADDRESS      

 

CITY, STATE, ZIP     

 

SIGNATURE      

 

DATE_____________________________________ 

 

WITNESS      

 

DATE       

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SUNDAY 

MAY 29, 2011  

 

 

Metric Century  

& 26 mile Loop 


