
 

RSPCA Ruff Riders 

Charity Ride 2016 
 

 

REGISTRATION FORM 
 
Please complete one form per motorbike. All fields are required. 
 
Registration is $49 per person. Rider and pillion must both purchase a ticket – this is to cover the cost of 
putting on the event, including catering.  

 
Rider Information 
 

Title _________ First Name _____________________________ Last Name ________________________________ 
 
Street Address ______________________________________ Suburb ___________________ P/C _____________ 
 
Mobile ____________________________ Email ______________________________________________________ 
 
License number _________________________ Motorbike Rego number ___________________________________ 
 
 
 

Pillion Information (if applicable) 
 

Title _________ First Name _____________________________ Last Name ________________________________ 
 
Street Address ______________________________________ Suburb ___________________ P/C _____________ 
 
Mobile ____________________________ Email ______________________________________________________ 
 
 

Online Fundraising Page information (this is to help you can raise your minimum $250 prior to the event) 
 

Date of Birth _____ / _____ / _____ Nominated password _______________________________________________ 
 
 
 

Emergency Contact Information 
 

Name: _____________________________ Mobile _____________________________ Relationship _____________ 
 
 
 

Medical Information/Conditions 
 

Do you have any existing medical condition/s that the event ride medics should be aware of?  
______________________________________________________________________________________________ 
 
 
 
  



REGISTRATION PAYMENT DETAILS 
Total to be charged $________________ 
*Note: Registration fee is $49 per person.   

Payment Method: Credit Card               Cheque (attached)              Money order (attached)  

Credit Card Information: VISA  MASTERCARD  AMEX 
 
Card Name _____________________________ Card Number __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 
 
Expiry __ __ / __ __   
 
Signature __________________________ Date __ __ / __ __ / __ __ 

 

 
I hereby confirm that the above details are correct and true as at __ __ / __ __ / __ __.  
 

As a participant in this event, I will commit to raising $250 by me and/or my pillion. Additional money raised 

for this years’ Ruff Riders will help save even more lives by providing medication and treatment to the increasing 
number of animals that come into RSPCA’s care each year.  
 
 
 
Signed ______________________________ Date __ __ / __ __ / __ __ 
 
 
 
Please return completed form to:  
P: Events Department, RSPCA Queensland 

Locked Bag 3000 
ARCHERFIELD BH  QLD  4108 

E:  events@rspcaqld.org.au  
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