
 
 

WIN A BIKE COMPETITION 
Complete this form and hand to CDT staff at one of our cycling events to be in with 
the chance of winning a bike  
 

Name:  Tel No:  

Address:  

Ride Name:  Ride Date:  

If you would like to be added to our –emailing list  please write your address 
below: 

 

If you would like to receive further information eg  a copy of our cycling map, 
route advice please leave your contact details belo w: 

 
 
If you have any comments about this ride or cycling  in general please write 
below 
 

 
 
 
 

 


