BIKINGX PROGRAM APPLICATION

Participants Name Age Sex  Dae
Address

City State Zip

Home Phone Emall

Fax # Fax @ home or work?

Current Grade Date of Birth Height

T-shirt size (Adult sizes, we will send you a T-shirt before your trip)

Emergency Contact:
Emergency Contact Phone #:

Relationship to you:

1st Trip Choice Dates
2nd Trip Choice Dates
How did you first find out about BikingX?

Deposit Amount Enclosed $ Balance Due $
Method of Payment: Check Money Order

Please enclose a $600 deposit, the balance is duein full 60 days prior
to your program start date.

Signature

Guardian Signature (if under 18yrs old)

If under 18 years of age please click here to fill out our student agreement.

To complete this application: please fill out all information and sign the agreement.
Return the completed application to us at BikingX, 54 Oak Hill Drive,
Asheville, NC 28806. Y our trip application must include a $600.00 deposit.

All applications received less than 60 days prior to the program start date must
include tuition payment in full. Trip reservations will not be held if final payment
is not received on time.

REFUND POLICY: If BikingX can't place a participant on the trip of

his/her choosing, the deposit payment will be refunded in full. Should a
participant withdraw from atrip 60 days or more before the program start date
all but a $100 cancellation fee will be refunded. From 60 to 30 days out the
cancellation fees are 50% of the trip cost. Thirty days or less prior to a program
starting no money will be refunded. However, if a participant becomesill or
injured while on atrip, we will give them a pro-rated credit of the tuition, minus
any costs incurred on their behalf to be applied to another BikingX

program. The credit must be used within 12 months and cannot be exchanged
for arefund.

TRIP CANCELLATION INSURANCE: We strongly suggest you take out Trip
Cancellation Insurance to cover yourself if you should becomeill or injured
before the trip begins. Thisinsurance is available through your travel agent

or contact us for more details.
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