
 
 

 
 
 

EMPLOYER REGISTRATION FORM 

EMPLOYER:___________________________ 

CONTACT NAME:_______________________ 

ADDRESS:____________________________

_____________________________________ 

PHONE:_______________________________ 

NUMBER OF EMPLOYEES:_______________ 

 

COMPETITIVE CATEGORY (circle one):     

 A     B     C     D     E     

Bike-Friendly Bonus Points 
Check all amenities that apply  

 
Our work-site has: 
__ racks or shelters. 
__ racks that are weather- protected. 
__ racks that are near security. 
__ safe-cycling information. 
__ safety workshops or seminars. 
__ discounted helmets. 
__ shower and/or change space. 
__ lockers. 
__ shower/locker free or discounted. 
__ a user group. 
 
If your work-site has none of these, contact the ABC 

TMA to qualify for  
“Bike-Friendly Wanna-Be” points. 

 
SUBMIT COMPLETED FORM AND ALL 

PARTICIPANT REGISTRATIONS TO 
Adam Shulman, Boston Transportation 

Department, Fax: 617-635-4295 
 


