CAlY TAX RIDE
2007

Sunday 22 April

Chapter CA1Y of the Gold Wing Road Riders Association

Invites you to inhale the beauty of Springtime on the Central
Coast. Share the day with your friends for an unforgettable
Est. 1977 “Tax Ride” through the valleys.
SigH—IH 8:00 AM to 10:00 AM at Motels and Camping
Honda/Y amaha Cycles of Lompoc, Gttty Lisvdb-Sialtes
901 East Ocean Ave., Lompoc, CA
(805) 736-6543 (805) 735-855.5
¢ HoNDA/YAMAHA OF LOMPOC WILL BE Best Western “Q’Cairns Inn”
OPEN WITH ~SPECIALS~ (805) 735-7731 or 1-800-388-1307
¢ Coffee, Courtesy American Host Restaurant Super 8
+ Donuts, Courtesy of Lompoc Honda (805) 735-6444
¢+ High/ Low Hand Cash Prize. Days Inn, SpacePort
¢+ 2 Grand Prizes, $300 towards a set of Tiresg, (805) 733-5000
courtesy Honda/Yamaha Cycles of Lompoc
Second Grand PI'j_ZE, Set of Tires CDUHESY of River Park: first come first served Carnp
JBI CYCLES across Hwy 246 bridge in Lompoc
+ Ride Pins for first 200 Registered
¢ Lunch and drink included Flying Flags RV in Buellton (18 miles)
¢ Fantastic Raffle Prizes & 50-25-25 (805) 688-3716
Pre-Register deadline 15 April: $15.00 Member, $16.00 Non-Member.
After 15 April & On-Site Registration: $16.00 Member, $17.00 Non-Member.
Mail Pre-Registrations to: Bob Lohr, 417 E. Central, Santa Maria CA 93454

For More Info contact Shelly Zimmerman at: (805) 735-2192, or e-mail at: BSzimm@msn.com

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Each of the undersigned agrees to comply with the ideals governing this event and each entrant firther agrees to hold harmless
the GWRRA, co-sponsoring organizations and businesses, and any property owner or owners for any loss or injury to self or
property in which the entrant may become involved in by reason of participation in the event. Each entrant also agrees to
assume responsibility for any property which they knowingly damage.

PLEASEP RIN T CLEARLY ~ MAKE CHECK PAYABLE TO CA1Y ~ DO NOT SEND CASH

Rider: Co-Rider:
GWRRA Chapter: GWRRA Chapter:
GWRRA Number:; GWRRA Number:
Address: Address:
City/State/Zip: City/State/Zip:
Signature: Signature:

TOTAL ENCLOSED: §

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++




