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Official Enth/ Farm

Please type or write legibly.

Name:
Address:

City:
State/Province:
Zip Code:

Email address:

Motorcycle:

Make:

Model:

Year: Odometer reading:

Note: If you change motorcycles during the tour,
you must send an additional entry form with the updated information

Requested Rider Number (may not be honored):

Mail to:
(C)MIT
c/o Savage Rides
P.O. Box 892
Plainfield, IL 60544-0892

“ Chatty Morons use only: “




