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Registration	  Form	  
Full	  name	  
	  

	  

Address	   	  
	  

Email	  
	  

	  

Contact	  Number	  
	  

Home:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Mobile:	  

Parent/Guardian	  or	  
Emergency	  Contact	  
	  

Name:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Phone	  Number:	  
	  

	  
	  

CATEGORY	   COST	   	  
	  

ADULT	  Male	  (15	  years	  old	  and	  over)	   $15	   	  
	  

	   	   	  

ADULT	  Female	  (15	  years	  old	  and	  over)	   $15	   	  
	  

	   	   	  

CHILD	  (under	  15	  on	  26th	  October	  2014)	   $5	   	  
	  

	   	   	  
CLUB/TEAM	  (write	  team	  name	  below)	  
	  
	  
	  

$15	  per	  person	  

	  
	  

	  
	  
	  

Tick	  to	  confirm	  you	  have	  read	  the	  Terms	  and	  Conditions	  of	  the	  Orica	  Community	  Challenge,	  available	  at	  
www.bikefest.net.au	  

	  
Tick	  to	  be	  included	  in	  the	  Hunter	  Prostate	  Cancer	  Alliance	  mailing	  list.	  	  Note:	  we	  will	  NOT	  sell	  your	  
details	  to	  any	  third	  party.	  
	  
	  
______________________________________________________	   	   _______________	  
ENTRANT	  (if	  under	  15	  years	  old	  then	  Parent/Guardian	  to	  sign	  and	  print	  name)	  	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  DATE	  
	  
 
COMPLETED FORMS TO BE RETURNED TO HUNTER PROSTATE CANCER ALLIANCE 

Email: admin@hpca.org.au   |   PO Box 298, Waratah, NSW 2298 
Or drop in to HPCA Office, 22 Turton Rd, Waratah between 9am to 5pm, Monday to Friday. 

PAYMENT CAN BE MADE: 
 
CHEQUE.	  	  Make	  cheque	  out	  to	  
“Hunter	  Prostate	  Cancer	  Alliance”	  
	  
CASH.	  	  Drop	  in	  our	  office.	  	  Do	  NOT	  
post	  money	  to	  us.	  
	  

CREDIT	  CARD.	  	  Fill	  in	  details	  below	  
or	  call	  HPCA	  on	  4968	  9455	  
 
 

             MasterCard	  	  	  	  	  	  	  	  	  	  	  	  	  	  Visa	  	  	  	  
 
__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __    
 
Expiry ____ / ____            CSV/CVV ________ 
 
Cardholder Name  


