www.capitalbikeshare.com

Corporate Partner Enrollment Form

Fax to 703.247.9288.
Organization’s Name
Organization’s Address
Organization’s Main Phone Tax ID
Contact 1 Name Contact 2 Name
Contact 1 Email Contact 2 Email
Contact 1 Phone Contact 2 Phone
Membership Type
Select membership type and quantity.
[ Platinum ($50)  []Gold ($50) [ silver ($25) [] Bronze ($12.50)
Quantity TOTAL $
Payment Method
[] Online credit card payment at http://www.altabicycleshare.com/capital-bike-share/corporate/
Credit card: [JMastercard  []Visa Number: Exp date: /
[J We prefer to give credit card information over the phone, please contact the following person for credit
card details: Name Phone Email

[] Please invoice us for the amount due, we will pay by check.
[ Please invoice us for the amount due, we will wire you funds. Alta Bicycle Share will send us wiring information.

Enrollment Method

[0 We will send an email list to Alta Bicycle Share, and Alta is authorized to email gift certificate
numbers and redemption instructions to this email list.

[] Please send me printed coupons and | will distribute them.
[ Please email me a list of electronic coupons that | will distribute.

Office use only:

Account Rep Date

] Arlington  [] DC [ split

Operated by

altka W
~l' ARLINGTON ®
BICYCLE SHARE VIRGINIA
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