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Challenge for Change 
7 – 19th November 2007  

Registration Form 
 
Join the Journey! 
1. Make a personal contribution of $500 to register for your Challenge – Easy! 
2. Raise $5000 with help and support from us. We provide you with heaps of great tips, 

ideas and support to make this an easy and fun part of the Challenge. 
3. You’re off! IWDA and Intrepid organise your trip – you provide the pedal power. 
 
Personal Details  
(IMPORTANT NOTE: Please print your details exactly as they appear in your passport)  
 
Title: _____ Surname: _______________________ First name: __________________  
 
Address: ________________________________________________ 
 
Suburb/Town: __________________  
 
State/Territory: _______________________ Postcode: __________  
 
Day Phone :(____) ______________ Evening Phone :(____) _____________  
 
Mobile: ___________________  
 
Email: ______________________ Occupation: _______________________  
 
(Note: All correspondence will be emailed to the applicant.)  
 
Passport Details  
Date of Birth: _____/______/______ Nationality: ________________  
 
Passport No: ___________________  
 
Place of Issue: _______________ Date of Issue: ____________ _____  
 
Date of Expiry: _________________  
 
Please note: Passports must be valid for at least 6 months after the applicant’s date of 
return. If the applicant’s passport is not valid at the time of registration, please complete 
this form and forward passport details as soon as possible. Please send a photocopy of 
your passport 3 months after registration or 3 months prior to departure, whichever 
comes first. 



 Level 3 247 Flinders Lane Melbourne PO Box 64 Flinders Lane VIC 8009 ABN 19 242 959 685 
 TEL: 61 3 9650 5574 FAX: 61 3 9654 9877 EMAI: iwda@iwda.org.au www.iwda.org.au 
 
 

 

 

 
Next of Kin  
Name: _______________________________ Relationship: 
_________________________ 
 
Address: _______________________________________  
 
Town/Suburb: ____________________________ 
 
State/Territory: ______________________ Postcode: _________________ 
 
Day Phone :(____) _____________ Evening Phone :(____) _____________ 
 
Mobile: ___________________ 
 
 
Special dietary requirements  
Do you have any special dietary requirements? �  Yes � No  
If yes, please specify ____________________________________________ 
 
 
Medical History and Fitness Confirmation  
Intrepid Challenges are very physically demanding trips and you need to be in good health 
to join them. Please complete our medical questionnaire and return it with your 
registration form. If you have any pre-existing medical conditions which can be adversely 
affected by exercise or you are over 60 then you MUST show the Challenge itinerary to 
your GP and have them sign off on your medical questionnaire. It is essential that every 
passenger is truthful in disclosing details of any past or current health problems for your 
own safety on these trips.  
 
Bike Size  
Please indicate your preferred bicycle frame size: �  Small �  Medium �  Large 
If unsure of your bike frame size, please indicate your height in centimetres: _____ 
 
T-Shirt Size 
Please indicate your t-shirt size: Ladies �  Small �  Medium �  Large 
                                                    Men    �  Small �  Medium �  Large   
 
Accommodation and Room Sharing  
Accommodation will be provided only on a twin share, single sex basis.  
Name of friend to share with __________________________________  
Note: If you do not have someone to nominate, we will allocate someone for you to share 
with. 
 
Where did you see this event advertised? ______________________ 
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To join the Challenge for Change please complete this form, sign it and send to IWDA at 
the address below together with a non-refundable deposit of AUD$500 (inc. GST) per 
person:  
IWDA Challenge for Change, PO Box 64 Flinders Lane VIC 8009.  
 
Please make all registration cheques out to Intrepid Challenges. 
The registration forms and payment need to be posted to: 
 

Challenge for Change 
IWDA 
PO Box 64 
Flinders Lane 
Victoria 
8009 
 
or fax to: (03) 9654 9877 

 
On receipt of this form and deposit you will be sent a confirmation letter. 
 
Please read our Booking Conditions carefully before signing this registration form.  
 
Payments by credit card will be accepted for deposits ONLY. 
Credit Card (please tick one) �  Bankcard �  Visa �  MasterCard �  Amex  
Card Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Signature: ___________________  
Cardholder’s name: _______________________ Amount: $____________  
Expiry date: ______/______ 
 
 
�  I have read, understood and accepted the Booking Conditions. (Registrations will not 
be accepted if the box is unchecked).  
 
Signed: _____________________________________________Date: ________________ 


