
    Coastal Biking Adventures, llc
         Reservation Form

Guest 1:

First Name  _____________________________
Last Name  _____________________________
Address   _______________________________
                _______________________________
City ___________________________________
State  ____________     Zip Code  ___________
Email Address ___________________________
Daytime Phone  __________________________
Evening Phone ___________________________
Age  ____  Height  __________  Gender  ______
Emergency Contact  _______________________
Emergency Phone  ________________________
 

We are delighted you have chosen to travel with Coastal Biking Adventures, LLC. Once your reservation is received, we 
will call to confirm your booking and mail a welcome packet. A deposit of $500 per person is required, with the balance 
due 60 days prior to the departure date. All reservations are subject to our Terms & Conditions.

Guest 2:

First Name  _____________________________
Last Name  _____________________________
Address   _______________________________
                _______________________________
City ___________________________________
State  ____________     Zip Code  ___________
Email Address ___________________________
Daytime Phone  __________________________
Evening Phone ___________________________
Age  ____  Height  __________  Gender  ______
Emergency Contact  _______________________
Emergency Phone  ________________________
 

Accommodations: 
                Room for two people with either king or queen bed
                Room with king or queen bed for a single traveler  (supplemental charge applies)
   

Bike Choices: Hybrid bikes are recommended for the most comfortable ride

Guest 1:   
Bike style:         Menʼs Hybrid        Womenʼs Hybrid        Road Bike        Will bring personal bike

Guest 2:
Bike style:          Menʼs Hybrid        Womenʼs Hybrid        Road Bike       Will bring personal bike

Trip Departure Date:  _______________

Payment Information: Deposit of $500 per person due upon reservation

     I will pay with personal check               I will be using credit card
Total Payment $  ____________  
Credit Card#  ______________________________  Security Code _______  Expiration Date  ____________
Name as it appears on card  ____________________________

I/we accept all Terms & Conditions as described by Coastal Biking Adventures, LLC at www.coastalbikingadventures.com

Guest 1:                             Guest 2:
Signature _______________________  Date__________    Signature ________________________  Date_________

Please make checks and mail to:   Coastal Biking Adventures, LLC
      86 Robinson Street
      Narragansett, RI 02882
      (401)649-0206


