
              Miles for Megan 

Mail in Registration 

 
Please print clearly and complete ALL fields. 

 

 

 

 

 

 
_____________________________________________________________________   
FIRST NAME                                                    LAST NAME  
 
_____________________________________________________________________ 
STREET ADDRESS 
 
_____________________________________________________________________ 
CITY                                      STATE                                          ZIP CODE 
 
______________________________________________________________________ 
BIRTH DATE                                           
 
Gender  Male  Female Shirt size (Adult)  S  M  L  XL  2XL   
  

_____________________________________________________________________ 
HOW DID YOU HEAR ABOUT Miles for Megan? 
 
_____________________________________________________________________  
EMERGENCY CONTACT NAME AND TELEPHONE NUMBER 
 
______________________________________________________________________ 
LIST MEDICAL CONCERNS PERTAINING TO YOUR PARTICIPATION IN Miles for Megan 
 
Registration & Payment Method 
 I am registering for the 12.5-mile ride with $50 registration fee. 
 

 I am registering for the 25-mile ride with $50 registration fee. 
 

 I am registering for the 62-mile ride with $50 registration fee. 
 
 I am registering for the Walk with $25 registration fee. 

 
 Please accept my donation of $________________in support of Miles for Megan efforts. 

 
All riders and walkers receive a T-shirt and each rider who raises $250 or more receives an official Miles for Megan cycling jersey.  
 
Please note registration fees are not considered donations , and can not be counted toward your fundraising minimum. 
 
Total Enclosed $______________________ 
 
 My check payable to Megan L Cordeiro Memorial Foundation  is enclosed.  Visa  

 
 MasterCard  American Express  Discover 

 
__________________________________________________________________ 
CARDHOLDER NAME 
_____________________________________      __________________ 
ACCOUNT NUMBER                                              EXPIRATION DATE                   
 
____________________________                     _________________________________________ 
TOTAL AMOUNT TO BE CHARGED                      SIGNATURE OF CARDHOLDER      DATE 
 




