Bike the Bay State

2009 MassCommuter Challenge
BUSINESS/ INSTITUTION REGISTRATION FORM

—
2009 MassCommurer Challenge

BUSINESS/ INSTITUTION:

NUMBER OF EMPLOYEES OR STUDENTS/ FACULTY/ STAFF AT WORKSITE/ INSTITUTION:

NAME OF REPRESENTATIVE:
(we need to know who to call if your workplace wins!!)

PHONE:

e FAX:

EMAIL:

WORKPLACE/ INSTITUTION ADDRESS:

CITY: ZIP:

Your business/ institution may be eligible to earn additional points in the MassCommute Challenge; all you
need to do is tell us how bike-friendly they are!!

BICYLCE PARKING INFRASTRUCUTRE

bike racks at worksite/ institution

bike racks located in close proximity to security person
bike racks protected from the weather

BUSINESS/ INSTITUTION PROVIDES or SPONSORS
discounted bike helmets

safe-cycling information

bicycle safety work shops or seminars

15 points for
checked box
PANTIIER I H-r-{d M organized bicycle group or committee

checked box your work place/employer is a member of a TMA

free or discounted shower/ locker facilities

Submit registration via fax (617-367-5916) or email bostonbikes@gmail.com by Monday,
May 4*, 2009



