
 
REGISTRATION FORM FOR SOCIETE GENERALE 

Paris-London Bike Ride 
 

This is the registration form you need to complete if you would like to participate in our 
Paris-London Bike Event. On receipt of the completed Registration Form and the non-
refundable Registration Fee of £100 (£50 for the one day ride), we will send you 
confirmation of your place on the event.   
 
Please read, print and sign this registration form and the health & safety form, complete 
the Excel document with personal and medical details (soft copy) and return them to 
Pauline Giroux, CR, with payment, before the 30th of April. 
 
REGISTRATION PAYMENT 

 Cheques should be made payable to Société Générale and sent to Pauline Giroux, 
CR, SG House, 41 Tower Hill, London, EC3N 4SG. 

 Transfers should be made using the details below.  Please send confirmation to 
Pauline Giroux once your payment has been made. 

Name  Societe Generale, London 
Sort Code 23-63-91 
Account No 01011068 
IBAN  GB61SOGE23639101011068 
 

Please put “Bike <Your surname>” as a reference. 

 
REGISTRATION DECLARATION 
 
 I will be 18 years of age or over on the date of departure. 
 I agree to abide by the booking terms and conditions as above. 
 I agree to raise at least the minimum recommended sponsorship of £650 for CARE 

International. 
 I agree the information provided in the registration form is a true and accurate 

description of my current health and medical state. I understand that failure to declare a 
medical problem may invalidate my health insurance. 

 I understand that the information I provide regarding my health will only be used to 
assess my suitability to carry out the bike ride and may be disclosed to medical 
professionals in order for this assessment to be carried out.  

 I understand these events involve strenuous activity, requiring a certain minimum level 
of fitness. I agree to train to the required level to be able to achieve that fitness level. I 
agree to immediately contact Société Générale in the event of any change to the above 
information. 

 I understand that wearing a cycle helmet whilst on the bike is compulsory and I will not 
be permitted to cycle without one. 

 I understand that my participation may be recorded through video or pictures that may 
be used to advertise the Paris to London Bike Ride in future internal or external 
communications. 

 
 

Name (please print): ______________________________________________________ 
 
Signed: ________________________________ Date: ____________________________ 


