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The Washington, PA. H.O.G. Chapter #1928

Ladies of Harley
2009 Questionnaire

Do you ride your own bike? Yes  No
How long have you been riding? Years Months
Approximately how many miles have you ridden?

How many miles in a day are you comfortable riding?
50 100 _ 200 __ 250+ _

Have you taken a motorcycle safety course? Yes No

If YES, which Level: Beginners __ Advanced If NO, would you like to? Yes

___No__
Would you be interested in participating in:
a. Safety WorkshopsYes No
b. Bike Workshops Yes No
c. Garage Parties Yes No
d. Group Riding Tips Yes No
e. Adv. Rider Course Yes No

What days / evenings are best for YOU?

What time do you like to be “on the road” in the morning? AM

Are you interested in:

a. Monthly Meetings? Yes No_

b. Monthly Rides? Yes No

c. Dinner Rides? Yes No

d. Overnight rides? Yes No
e. LADIES ONLY rides? Yes No

What would YOU like us to do this year? Comments? Suggestions? Please share...



