Indiana Bureau of Motor Vehicles
Special Group Recognition License Plate Program
Application for Participation

Application For: _indiana _ Bicycle  Coalition,  DBA Bicycle Indiana

We the undersigned pledge to purchase a Special Group Recognition license plate designed to recognize the
group indicated above if it becomes available in 2011.

Printed Name Signature Street Address City, ZIP Email Address

Fax to 317.466.9701 or mail to Bicycle Indiana 201 S. Capitol Avenue, Ste 800, Indianapolis, IN 46225
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Typewritten Text
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Typewritten Text
Indiana Bicycle Coalition, DBA Bicycle Indiana
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