
The Art & Science of Bike Fitting - Educational Seminar

Who should attend? 
Anyone that would like to be a Professional Bike Fitter - Cycling/Triathlon 
Coaches, Team Mechanics, Physical Therapists / Clinicians, Bike Shop Fitters – 
anyone wanting to learn more and/or improve their bike fitting skills. 
 
What will this seminar teach me? 
The two day Bike Fit Education Pro certified workshop will include extensive 
hands on training, including special emphasis on the important Foot/Pedal 
interface. Learn to assess cyclists and solve problems by making appropriate 
adjustments. Use Bike Fit tools that improve adjustment accuracy and save 
valuable time. Both theoretical and practical applications will be covered. 
 
When:   
April 9 - 10, 2011   
 
Where:
TRIFIT
2425 Colorado Ave, Suite #120
Santa Monica, CA 90404
Phone: 310-829-2227 
www.TriFitLA.com
 
Why attend?
To learn how to provide and/or improve my knowledge of professional bike 
fitting services at Tri Fit, a triathlon-specific facility in California. Knowing how 
my Bike Fit Services help people experience the joy and wonder of riding 
a bike, let alone improve their bike leg of their multi-sport events. To help 
cyclists of all abilities, on all types of bikes, to produce more power & perform 
better, so as to reach their maximum potential. Coaching CEUs are available.

Continued support is provided after the course is completed.  E-mailed 
educational tips and helpful hints, along with other premium benefits will be 
provided upon completion of the course.  Phone consultations with instructors 
will also be available.

To Attend:
Call 425-821-7237 (Pacific Time zone), 
e-mail info@bikefit.com, 
or fax 425-814-6125 your information to the staff at BikeFit.com.  

Cost is $850 per person ($250 non-refundable deposit).  Class size is limited 
to a maximum of 10 students.
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RESERVATION FORM
BIKE FIT EDUCATION
TriFit • Santa Monica, CA • April 9 - 10, 2011

FAX: 425-814-6125  

COMPANY NAME

CONTACT NAME & TITLE	 E-MAIL ADDRESS

COMPANY MAILING ADDRESS

CITY 	 STATE 	 ZIP CODE

PHONE NUMBER	 ALTERNATIVE CONTACT NUMBER	 FAX NUMBER

WEB SITE ADDRESS					                                                     T-SHIRT SIZE	

CREDIT CARD TYPE & NUMBER	                                              EXPIRATION DATE	 SECURITY CODE 

NAME (for BILLING purposes)

BILLING ADDRESS (if different than listed above)

CITY 	 STATE 	 ZIP CODE

PHONE NUMBER	 ALTERNATIVE CONTACT NUMBER	 E-MAIL ADDRESS:

❏                ❏                ❏       

             YES - I want to bring my bike, shoes & 
                      be one of the test subjects during class. CEUs ?:         USAC        USAT     

www.BikeFit.com         	                  425-821-7237        12518 130th Lane NE • Kirkland, WA  98034 • USA

Seminar Prerequisites:
• 	 $250 non-refundable deposit is required for your 

reservation. $600 balance due 1 week prior to class date (48hr cancellation notice required)
• 	 Must have the component or like parts of The Bicycle Fitting System: FFMD, Goniometer, Straight-line laser, Cleat Screw Kit

BikeFit Pro Educational Premium benefits:
• 	 Product discounts & extended offers	 •  Pre-release of new products	 •	 BikeFit Tips e-mailer newsletter
• 	 $100+ product orders includes frame decals   	•  Possible BikeFit.com website listing	 •   Green Level - BikeFit Pro certification

SPECIAL OFFER:  
     Purchase the entire Bicycle Fitting System ($550 retail value) for $400 with enrollment in this seminar. 

Purchase for $500 for 30 days after class.
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