TOWN CENTER Secured Bicycle Parking 2013

AT BOCA RATON Registration Form
P#:

PERSONAL INFORMATION
First Name: Last Name:
Home Address: Apt/Unit:
City: State: FL  Zip Code: Contact Phone Number:
Email:
What Store/ Company do you work for? Dept
Identification: Type No. Exp State I ssued

BICYCLE INFORMATION

Model: Make: Color: Year:

How many days per week would you be using this secured bicycle parking?

These spaces are monitored by Town Center at Boca Raton. Town Center at Boca Raton reserves the right
to inspect the secured parking with or without notice of the applicant.

Y ou are required to provide alock or a pad that will lock the bicycle to the bike rack.

Thisregistration isvalid for a period of 3 months, once your registration is about to expire, you will

receive arenewal form that will need to be submitted to the Transportation Coordinator in the Mall
Management Office. Upon expiration if the registrant does not renew their registrations, Town Center at Boca
Raton will take possession of the bicycle and bicycle equipment and dispose of it.

Town Center at Boca Raton is not responsible for any loss, theft, or damage to the bicycle or any other
bicycle equipment left in the secure bicycle parking area.

If you have any questions regarding the agreement, please feel free to contact Marina Ramirez at (561)368-6001.

By signing this agreement, you have fully stated that you understand the rules and regulations that are
explained above.

Print Name: Signature: Date:

Thisregistration form is good from to




