
   
 

Munda Biddi Trail Foundation  
                         Trip Planning Information Night   

______________________________________________________________________________ 
Date:   Tuesday 23 September, 2008 

Location:   Level 1, 862 Hay Street PERTH (above Mo untain Designs)   

Time:                6.00pm – 8.30pm         

* Please fill out one registration form per attendee                

 

Name: .…………………………….…………………………………………………………….…… 
 
Home Address: ……………………………………………………………………………………… 
 
City: ……………………………………………………....…PC: ……..……………..…………….. 
 
Home Phone No: ……………………………… Mobile: ….….……………….…...…………….. 
 
Email Address: …………………………………………………….………………………………… 
 
 
           

I agree that it is a condition of my participation in the Ride that I sign the Release And Waiver Of Liability, Assumption Of 

Risk, And Indemnity Agreement (“Agreement”) and that I comply with all directions given by the MBTF or persons 

authorised by the MBTF. 

 

Please sign below. (For persons under the age of 18 a parent or guardian must sign). 
 
I ……………………………………………….………...................... freely choose and willingly participate (or Trip 

Planning Night coordinated by The Munda Biddi Trail Foundation Inc. on Tuesday, 23rd September 2008 

Signature ……………………………………………………………………………………………………... 

 

 

�  Munda Biddi Members $10   �  Non Members $20   
Includes: Light Refreshments and the Munda Biddi Off-Road Cycling Guide (Value $9.95)  

 
�  Yes! Please register me as a Munda Biddi Trail Foun dation Member for an additional $35  

(Individual – 1 year Membership)                                                                               
 
Payment enclosed:      �  Cash/Cheque   

�  MasterCard   �  Visa   �  Bankcard      �������������������� �

Name on card………………………….……………Exp ………… Signature ……………………………………… 
 
 
 
 
 
 
 
 
 
 
 
Return form and payment to The Munda Biddi Trail Foundation Inc.  
Mail: PO Box 7445, CLOISTER’S SQUARE, WA 6850   or    Fax: (08) 9481 2484      Phone: (08) 9481 2483  


