RANDONNEURS USA

Insurance Premium Submission Form
Due within two (2) weeks after the event.

Policy Period 2/16/2015 to 2/15/2016
1. Name of RBA: ___________________________________________

2. Name of Club: ___________________________________________

3. ACP Code: ______________________________________________

4. Date of Event: ___________________________________________

5. Type of Event:   (circle one)   200k  300k  400k  600k  1000k  1200k  

Fleche  Populaire  Arrow   Dart  Dart Populaire

Include all riders who started the event, including those that did not finish.
   Elapsed time up to 1 day: 

$1.95
x _______ riders = _______


Elapsed time up to 2 days:

$3.90
x _______ riders = _______

Elapsed time up to 3 days:

$5.85
x _______ riders = _______

Elapsed time up to 4 days:

$7.80
x _______ riders = _______








Total $ _________________

Please make check payable to: Randonneurs USA

Enclose form with payment and send to:








Susan Otcenas 








RUSA Treasurer








21214 NW Cannes Drive

Portland, OR 97229
Signature of RBA _____________________________ Date _____________


