
            PEDAL PACK OF THE PEE DEE MEMBER INPUT 
  
• Member comments  will not be published.  Information gathered will be used only to 

help: reorganize and/or improve rides ; provide guidelines for rider safety; establish 
needs for different kinds of cycling; and encourage new riders .  Help to make this a 
better cycling club by filling out this form and returning it with your membership form 
and check.   

 
Please mark Yes or No for each item. 
    
                 1.  Would you be interested in participating in   
                          charity rides?  YES  NO 
 
                    2.   Do you feel group rides are relatively safe?  YES  NO  If “no”, list        
                          some suggestions to remedy this problem. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_________________________________________________________________________________         
                        
                     3.  Would you come to Pedal Pack Meetings?   
                           ____ Yearly/annually 
                           ____ Quarterly  
 
                     4.  Are you a Triathlete?  ____ 
                                         Mountain biker ____ 
                                         Randonneur  ____  
                                         Road race cyclist  ____ 
                                         Unicyclist  ____ (this is a joke) 
                                         Recreational cyclist  ____ 
                          If “yes”, would you be interested in participating in some  
                          additional, specialized, group training?   YES  NO 
 
                      6.  Are you satisfied with the day/times/levels 
                           of the T, TH, S and SUN rides? 
                            If no, please explain. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

_________________________________________________________________________
____________________________________________________________________ 
* If you have any additional comments or suggestions  for the club please write on back.                                               

                                           THANK YOU!! 
            Mail to:  Janet Brand 616 Fairway Dr., Florence, SC 29501 


