
We would like your input about rides and if/how you would like to be contacted.

Would you like to be contacted?  Yes No

If yes, how would you prefer to be contacted?  Please indicate all that apply.y , y p pp y

Name:

Email

Phone(s)Phone(s)

Text

How do you like to ride"

Group Individually Combination of Both

Length of rides:

Short (50 ‐ 100 Miles, 1/2 Day) Long (150 + mi, Full Day) Combination of both

Suggestion/Comments for places to ride or visit:

Return this form to a chapter WA-A member:

Hand it in at a Chapter WA‐A Gathering
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