GMCC Cycle Training Application Form

Please complete and e-mail to training@gmcc.org.uk and we will contact you to discuss your training requirements. 
	Name                                                                                                   Female/Male  (please circle)



	Contact Telephone Number



	E Mail Address



	Home Address Postcode



	Work Address Postcode



	Any Health Issues that may impact on cycling



	Aims/Objectives (Please tell us briefly what your cycling activities are currently and/or what you would like them to be, eg commuting, shopping, leisure, touring.  Are you confident in traffic?)




