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Jennifer - 0408 663 058
Tour Date Kevin - 0429 021 827
packsnpedals@outlook.com
Meeting Point - Monto Tourism Information www.packsnpedals.com.au
Centre - 7 Lister St, Monto
Bookings will not be confirmed until ﬁ r@ packsnpedals
payment has been received in full

Personal Information

Name

Date of Birth

Phone Number

Email

Number of Participants

Height of Guests (for correct bike size)

Do you require a step through frame

—

Yes

Hire Bikes: E-Bike
Standard MTB

Do you have any allergies? (If yes, please state)

No

How many required:

How many required:

Do you have any history of any significant medical or surgical conditions that may

require medication or emergency assistance? (If yes, please state)

Dietary Requirements: Yes

IF yes, please advise:

Signature:

No

| have read and understand the Terms and Conditions
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