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Please fill in Information within Gold Brackets, delete some excess underlining to help with printing, and mail in with your check to the address below.
Name (first):
     

 
 (middle):


   (last):




Full Social Security#: 


   Date of Birth:

    Gender (Please List):

Address:











                 

City:




State:



 Zip Code:




Home/Cell Phone:

           Times:
             Alt. Phone:
                          Times:

 
Driver License #:



  State:

 Type/Endorsements:




1. Can you ride a bicycle?






YES
NO


2. Have you ever ridden a motorcycle? YES, as the:   Driver    Passenger   Both
NO


3. Do you currently own a motorcycle?




YES
NO


    (Please list make, model, size, and length of time owned):


  


4. Do you have any handicaps or physical limitation that might affect your coordination or your ability to operate a motorcycle?





YES
NO



(Please describe):












5. How did you learn about the course? (Please list all that apply)


Friend, Television, Magazine, School, Newspaper, D.M.V., Previous Graduate of this Course,


Online (Please list site):












Other (Please list):













2011 Training Class Schedule (Please circle a Date)
	February
	March
	April
	May
	June
	 July
	August
	Sept.
	October
	Nov.

	18 - 20th
	4- 6th
	1-3rd
	6-8th
	3-5th
	  1-3rd
	5-7th
	2-4th
	7-9th
	4-6th

	25 - 27th
	11- 13th
	8-10th
	13-15th
	10-12th
	8-10th
	12-14th
	9-11th
	14-16th
	11-13th

	
	18- 20th
	15- 17th
	20- 22nd
	17-19th
	15-17th
	19-21st
	16-18th
	21-23rd
	18-20th

	
	25- 27th
	29-1st
	27- 29th
	24-26th
	22-24th
	26-28th
	23-25th
	28-30th
	

	
	ERC:12th
	
	ERC:7th
	ERC:4th
	29-31st
	ERC:6th
	30-2nd
	ERC:1st
	ERC:5th


Please List Class Date (MM/DD/YY):







Appalachian Rider Education Program




















Please List Course with any Discount applicable:						


Please enclose a check or money order for the appropriate registration fee at least TWO weeks prior to the requested Class Date along with this Registration Form COMPLETELY filled out.











* You MUST provide valid proof with registration form to get discount


If you have a group of at least 6 riders and would like to take the Experienced or Advanced Rider Course on a date not listed, please call Jim Cook at (423) 878-4969 and we will gladly work in a date for your group.








Mail this form and check payable to:


Appalachian Rider Education


P.O. 3232


Bristol, TN 37625-3232





For Questions, and/or More Information:


Call: (423) 878-4969


Email: AREP4U@Yahoo.com


Go Online: �HYPERLINK "http://www.AppalachianRiderEd.com"�www.AppalachianRiderEd.com�








Basic Rider Course


$225.00


Military or Student Discount*


$25.00 Off











Advanced Rider Course


$100.00


 Military or Student Discount*


$10.00 Off








Experienced Rider Course


$100.00


Military or Student Discount*


$10.00 Off 








*To avoid forfeiture of fees you must notify us of any Schedule changes at least 5 working days prior to Scheduled class. All fees are Non-Refundable. Pre-Registration & Pre-Payment are REQUIRED.























