LEATHER WEEKEND- 2011

January 14-17, 2011 <> Washington DC
EARLY BIRD REGISTRATION FORM
(offer valid until April 15,2010)

Each registrant must complete this form. The Centaur MC reserves the right to approve or reject any
application. The number of available tee-shirts is limited. Please complete, print and return form with
check or credit card information to: Centaur MC, PO Box 77416, Washington, DC 20013-8416

Incomplete forms will NOT be processed.

Name of Registrant:
Mailing Address:

Telephone:
E-mail
(required for confirmation)

EARLY BIRD SPECIAL PRICE (PAID BY CHECK) $150.00
Tee-shirt additional $15

Please indicate size: |:|S |:|M |:| L D XL |:|XXL |:| XXXL

Total amount of purchase $

EARLY BIRD SPECIAL (PAID WITH CREDIT CARD) $155.00
Tee-shirt additional $15

Please indicate size: (s [Im [Jv Oxe Txxe [ xxxe

Total amount of purchase $

Circle One: Visa O MasterCard

(We do accept American Express or Discover)

Cardholder Name:
Billing Address:

Card Number Expiration Date: Clv:

Signature

i ALL REGISTRANTS MUST SIGN:

I certify that | am at least 21 years of age and that I will abide by all laws, rules, and regulations pertaining to this
event. | will hold blameless the Centaur Motorcycle Club, its members, event sponsors, and all persons associated
: with this event for any damage or injury to my property or to myself. | authorize that my credit card be charged the
amount indicated above.

Signature: Date:



initiator:mchateau@onebox.com;wfState:distributed;wfType:email;workflowId:7a4d898ff4a8d745bb8b804aa72544bb
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