
 
 
 
 

Destination:______________________________________________________ 
 
Type of Ride: ____________________________________________________ 
 
Have you Ridden to the Destination  [  ]  Yes   [  ] No 
 
Ride Length          Short  ½ /day    [   ]      Full Day    [   ]     Over Night  [  ] 
 
Lodging Available for Over Night  [  ] 
 
Destination Biker Friendly      [  ] Yes    [  ] No  [  ] Don’t  Know 
 
Distance One Way:    _____________  Number of Stops (Gas/ rest, etc.) ____________ 
 
Event URL: http:// 
 
Ride Description and Route: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
Name:      ________________________________________ 
Address: _______________________________________________________ 
Phone:     _______________________________________________________ 
Email:      _______________________________________________________ 

Proposed Ride Form 
 
Please fill out the form and mail it to: 
  
Harley Davidson of New York City 
Attn: NYC HOG Chapter  
42-11 Northern Blvd. 
Long Island City, NY 11101  

Or email to 
al@emdinc.net or nyc.hog@gmail.com 

Or 
 bring to Sunday breakfast or the ride 
schedule meeting 3/3/10. 

2010  Ride Schedule


