Cascade Bicycle Club
2010 Free Commute Class Application

Application Deadline: ongoing until spots filled

You can submit this form electronically, or mail or fax to:
Commute Department
Cascade Bicycle Club

P.O. Box 15165

Seattle, WA 98115
Fax: 206-522-2407

Organization Information

Organization Name
Street Address
City, ZIP Code

Name of Primary
Contact

Work Phone
E-Mail Address

Organization type (i.e.

non profit, private)

# of Employees in Org.

Goals

Casctdé”

Briefly state what your goal is in hosting a bicycle commute class at your work

place.



Availability

During which month would you like to offer a commute class for your
employees? (rank 1st, 2nd and 3rd choice)

____ March __ August
____June ____ September
_uly ____ October

Commuter Services

What services do you already offer for employees who ride to work?

[ ] showers [ ] Emergency Ride Home
D Lockers D Maintenance Assistance
[ ] secure Bike Parking [ ] safety Classes

D Financial Incentives (i.e. parking D Other:

reimbursement, fed tax credit, etc.)

Class Promotion

As a Commute Class host, it will be your responsibility to promote the class to
employees within your organization. How will you promote the event?

Questions? Contact commute@cascadebicycleclub.org
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