
 SATURDAY, JULY 13, 2024 
 

Bloomington Courtyard 
310 S. College Avenue | Bloomington, IN 47401  

Registration | 8 a.m. 
Rider/Driver Meeting | 8:30 a.m. 

Ride Starts | 9 a.m. 
Registration forms can be found at www.SpiritoftheMidwest.org 

Registration also available day of event 
 

For more info and/or vendor/sponsorship options, contact Chris Tucker | 815.280.6400 | 773.505.8422 | ctucker@iamaw.org 
Or Terry Kimmel | 815.280-6400 | 773.633.8988 | tkimmel@iamaw.org 

 

mailto:ctucker@iamaw.org


 
 

HOTEL INFORMATION 

 
Bloomington Courtyard 
310 S. College Avenue 
Bloomington, IN 47403 

812 / 335-8000 
https://iam4.me/24spiritmidwest 

Mention Midwest GDA Ride when making 
your reservation 

 
Cut-off date for reservations is June 7, 2024 

 
Contact Chris Tucker (773) 505-8422 or Terry Kimmel (773) 633-8988 for further information  

 
Sponsored by the IAM Midwest Territory 

www.SpiritoftheMidwest.org 
 

Guide Dogs of America & Tender Loving Canines 

http://www.spiritofthemidwest.org/


Delivering the Gift of Freedom for over 50 years 
www.GuideDogsofAmerica.org 

http://www.guidedogsofamerica.org/


FOR OFFICE USE ONLY 
Driver Fee Check #  _________ Check Amount  __________ Cash  __________ Total Pledges  __________ 

Passenger Fee Check #  _________ Check Amount  __________ Cash  __________ Total Pledges  __________ 

 

 
 

 

REGISTRATION FORM 
EVENT DATE: JULY 13, 2024 9:00 A.M. 

 
 
DRIVER NAME: _________________________________________________________________________________   AGE:  _________________ 

ADDRESS:  ____________________________________________________________________________________________________________ 

CITY:  ________________________________________________________________  STATE:  _________________  ZIP:  __________________ 

TELEPHONE: HOME (_______)____________________________________  CELL:  (_______)_________________________________________ 

YEAR AND MODEL OF MOTORCYCLE:  _____________________________________________________________________________________ 

PASSENGER NAME:  ___________________________________________________________________________  AGE:  ___________________ 

ADDRESS:  ____________________________________________________________________________________________________________ 

CITY:  ________________________________________________________________  STATE:  _________________  ZIP:  __________________ 

TELEPHONE: HOME (_______)____________________________________  CELL:  (_______)_________________________________________ 
 
 

PERSON WHO COLLECTS THE HIGHEST TOTAL DOLLAR AMOUNT IN DONATIONS WILL RECEIVE A SPECIAL RECOGNITION GIFT 
 

_________ $35 REGISTRATION FEE    __________ $15 PASSENGER FEE 
 

MAKE CHECK PAYABLE TO: IAM/GDA RIDES FOR GUIDES 
MAIL TO: IAMAW, ATTN: TERRY KIMMEL, 1901 S MEYERS RD., SUITE 210, OAKBROOK TERRACE, IL 60181 

 
Participation Release 

I hereby understand that there are risks associated with participating in the Ride, and accept that I am solely responsible for myself, my passengers, my vehicle and 
its contents. I agree to release the International Association of Machinists and Aerospace Workers, Guide Dogs of America, Tender Loving Canines, Bloomington 
Courtyard, 310 S. College Avenue, Bloomington, IN and all sponsors or officials of the Ride from any liability of any kind that results from participation in this event. 
This release is from any liability to the undersigned or to any claims on their behalf. I willingly assume and agree to accept all risks associated with participation in 
this Ride. I maintain a valid auto liability policy for the vehicle described above and will abide by all the rules and regulations of the show. I also give permission for 
the free use of my name and/or photo in any broadcast, telecast, web page, or other account of this event.  
 
 
Signature:  ________________________________________________  Passenger(s):  ___________________________________________________



 

    NAME: _________________________________________________________________________________________________________________________________________________________ 

ADDRESS:  ________________________________________________________________________  CITY:  ______________________________________  STATE:  _______  ZIP:  ____________ 

TELEPHONE:  ____________________________________  YEAR AND MODEL OF MOTORCYCLE:  ____________________________________________________________________________ 

SIGNATURE:  ___________________________________________________________________________________________________________________________________________________ 

 

SPONSOR NAME 
(PLEASE PRINT) 

ADDRESS 
(STREET, CITY, STATE, ZIP) TELEPHONE DONATION 

AMOUNT 

PLEDGES COLLECTED 
 

CASH           CHECK 

NEED 
RECEIPT 

       
       
       

       
       
       
       
       
       

       
 

CHECKS PAYABLE TO: 
SEND TO: 

 
 
 
 

REMINDER:  

 
IAM/GDA RIDES FOR GUIDES 
IAMAW 
ATTN: TERRY KIMMEL 
1901 S. MEYERS RD, SUITE 210 
OAKBROOK TERRACE, IL 60181 
 
RECEIPTS ARE BY REQUEST AND WILL BE SENT ONLY TO 
COMPLETE NAMES AND ADDRESSES (INCLUDING ZIP CODES) 

 
 

TOTALS 

    

 


