sventures

INTERNATIONAL

Please sign me up! Enclosed is my depositfor $_________ ($500 per participant) for:

_________ Spring Training in Italy | March 19-28, 2008; Coppi-Bartali Race Week
Capture Croatia | Sept 9-19, 2008; Photography with the experts
Europe in Your backyard | Sept 21-27, 2008; SW Wisconsin

Boat-Bike Croatia: Split to Dubrovnik | Oct 6-16, 2008

Venice, Croatia’s Dalmatian Coast | Oct 21-31, 2008

¥y vy vy yvryyz5

_________ Berlin and Potsdam; the magic of Christmas | Dec 8-16, 2008

Name (as listed on passport)

Street

City/State Zip

Phone (DAY) / (EVENING) /

email

Credit card information

Name on card MasterCard Visa

Credit card no. Expiration /

Waiver of Liability: I, the undersigned, intending to be legally bound for myself, my family, my
heirs, executors and administrators forever waive, release and discharge any and all rights and
claims for damages and causes of suit or action, known or unknown that | may have or could have
against Cycle Ventures International LLC and all related entities. | attest that | have a level of
fitness appropriate to participate in this tour. | further assume and will pay my own medical and
emergency expenses in the event of an accident, illness or other incapacity regardless of whether |
have authorized such expense. Further, | hereby grant full permission to Cycle Ventures
International LLC and/or agents authorized by them, to use photographs or any other record of
this tour for any legitimate purpose. | have read this waiver and understood its terms.

Signature Date

Signature Date

Cycle Ventures International LLC
4509 Mallory Circle, Madison, Wl 53704 608/244.2432
www.cyclecvi.com




