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68
2011 WINTER SEASON
EXPRESSIONS OF INTEREST TO
CONDUCT AN OPEN ROAD EVENT

Affiliated clubs and registered promoters are hereby invited to submit expressions of interest to
conduct OPEN Road Events for 2011.

Your initial advice of your intentions in this regard will provide the incoming 2011 Road Sub-
Committee with advance information to take into consideration when it shortly develops the
winter calendar for next year.

To facilitate this we enclose herewith an expression of interest form for your attention and
completion. The form requires that basic information pertaining to the event to be provided
and a preferred date as well as alternative dates should your first choice be unavailable.

Timeline
» Mon 28 Jun 2010 Expressions of Interest Called for from clubs/promoters
» Wed 1 Sep 2010 Expressions of Interest Close (must be received by COB)
» Mon 1 Nov 2010 Draft Calendar Released to clubs/promoters for comment
» Fri 17 Dec 2010 2011 Road Calendar Finalised & Released to Public

Completed forms are to be forwarded to Cycling Queensland by email gld.info@cycling.org.au,
Fax to 07 3390 2852 or by post to PO Box 4115, Gumdale, QLD, 4154 if your proposed event
is to attract the attention it deserves and a timing you seek.

For further information please contact Operations Manager Matthew Gillett on (07) 3390 1477.

Chief Executive Officer
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EXPRESSION OF INTEREST TO CONDUCT AN

OPEN ROAD EVENT

Please note this is an expression of interest only and does not imply any approval or sanctioning of a proposed
event. It will however assist the CQ Road Committee in their deliberations toward forming the 2011 Road

Calendar. Event sanction request forms will be issued in due course.

EVENT DETAILS

NAME OF EVENT e

TYPE OF EVENT e

CLUB/ PROMOTER oottt
CONTACT PERSON ittt e e

TELEPHONE [(3) OO (W)

VENUE(S)

PREFERRED DATE(S) ...... R . R lovd.....

REASON(S) FOR DATES .....cviuieeeeeeseeeeeeeeseesseeseseneesseesseaseeseesseseessessns

TECHNICAL

DIVISIONS CATERED FOR: (Please circle)

ELITE MEN A
MEN U/23
WOMEN
MASTERS MEN

> > >
W W W W
O O 0O 0

JUNIOR UNDER 19 M /W JUNIOR UNDER 17
JUNIOR UNDER 15 M /W JUNIOR UNDER 13
JUNIOR UNDER 11 B/ G JUNIOR UNDER 9

PARACYLISTS Blind (Tandem) Cycling Class

TEAMS RACE Yes No

Signed by the Club / Promoter .........c.cooviiiiiiiiiiiiiiiceeeen Date

M/ W
B/ G
B/ G

Handbike Tricycle



