Please select a tour: Og&/ fadoa W%&
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Single: O
Double: O
Sharing with:
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Will you be extending your stay? OYes ONo
Return date:

From which city?
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First name:

Last name:

Title:

Address:

Suite:

City:

Province:

Postal code:

Telephone:

Fax:

E-mail:

Cycling club:

Membership number:

Passport #:

Expiry date:

Birth date (Day/Month/Year):
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