
Todays Date: ________________________________________

Team Member Name: _______________________________

Address: ____________________________________________

____________________________________________________

____________________________________________________

Daytime Phone: _____________________________________

eMail Address: ______________________________________

Race Date: _________________________________________

Race Name: ________________________________________

Race Location:______________________________________

Race Entry Fee: _____________________________________

Additional comments: _______________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

Service Department Check Over:

Race Payback Form

12985 North Oracle Road
Tucson, Arizona  85739

Tel 520.825.2751
Fax 520.825.2976

Instructions: Fill out the requested information below, print the form, sign it and drop it off or amil it to the shop. It will be
reviewed within a week. A store credit in the amount of 50% of the entry fee will be added to your account. A check for
the other 50% will be mailed to you (or you can pick it up at a prearranged time). Any questions should be directed to Paul
Carbone, Oro Valley Bicycle. Please print clearly. Thank you and congratulations!

Reserved for internal use only:
Reimbursement cash amount: ________________________
Reviewed by: ____________________________________


