
The Bicycle Fitting System
2007 Educational Seminars with Paul Swift

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

NUMBER OF PARTICIPANTS (Maximum of 4 attendees, unless otherwise pre-arranged) NUMBER OF SEMINAR DAYS

FIRST CHOICE DATES (Month & Days)

SECOND CHOICE DATES (Month & Days)

THIRD CHOICE DATES (Month & Days)

WILL YOU BE USING YOUR ANY OF YOUR PREFERRED CUSTOMERS AS DEMONSTRATION SUBJECTS?

RESERVATION FORM
FAX: 425-814-6125  •  E-mail: bikefit@bikefit.com

❏ 1      ❏  2       ❏  3

❏ Yes      ❏  No       

Seminar Prerequisites:
•  $100 deposit to reserve your dates
•  Paul Swift’s travel & lodging costs will need to be covered.  Paul will work with you during date scheduling to try 

to find best values for these.
•  Bike Fit Systems will reserve the date and you will need to purchase the airfare.  Also arrangements to and from 

airport to your facility and lodging, will need to be provided.

Required Equipment: (which can be found at www.BikeFit.com)
•  The Bicycle Fitting System Manual • Goniometer • Stroke Viewer & Knee Bands
•  Forefoot Measuring Device • Cleat Wedges • Cleat Wedge Screw Kit
•  Designated Bike Fitting area • Trainer/Bike Stand

Other Recommendations:
•  A sizing Stem
•  An assortment of stems of various lengths
•  Fit Kit’s R.A.D. pedal
•  Other Bike Fitting Education/Training

Bike Fit Systems, LLC
www.BikeFit.com

425-821-7237
FAX: 425-814-6125 • E-mail: bikefit@bikefit.com

P.O. Box 2156 • Woodinville, WA 98072-2156

❏ 1      ❏  2       ❏  3     ❏ 4
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