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Bike Marketer Membership Application 
Date: ____/____/____ 
 
Business Name: ____________________________________________________________ 
 
Mailing Address: ___________________________________________________________ 
 
City: ____________________________________ State: ____ Zip: ________ - _________ 
 
Direct Phone: ( _____ ) ______ -  __________            Fax: ( _____ ) ______ -  __________ 
 
Web Site: _________________________________________________________________ 
 
Your Name : ______________________________________________________________ 
 
Your Title: ________________________________________________________________ 
 
Your E-Mail: ______________________________________________________________ 
 
Bike Marketer Membership Level: 
� Specialty Marketer Membership Includes:  

>Direct Response Marketing Plan 
>Database Evaluation and Analysis 
>Web Site Evaluation and Analysis 
>List Updates and Cleaning 
>Customer Satisfaction Return Cards 
 (200 cards) 
>Fact Sheets (2,000 Fact Sheets) 

Annual 
Fee 

$1,500.00 

Quarterly 
Payments  

 
$375.00 

 
 

 � Body Scanning CRM Retailer –5% $1,425.00 $356.25 
 

 � Bike Profits Member Preferred Pricing $750.00 $187.50 
 

� Master Marketer Membership Includes:  
>Marketing Planning 
>Direct Response Marketing Plan 
>Database Evaluation and Analysis 
>Web Site Evaluation and Analysis 
>Mystery Phone Shopping 
>List Updates and Cleaning 
>Prospect List Development 
>Customer Satisfaction Return Cards 
 (400 cards) 
>Fact Sheets (4,000 Fact Sheets) 
>Customer Satisfaction Online Survey 

Annual 
Fee 

$3,000.00 

Quarterly 
Payments  

 
$750.00 

 

 � Body Scanning CRM Retailer –10% $2,700.00 $675.00 
 

 � Bike Profits Member Preferred Pricing $1,500.00 $375.00 
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Credit Card Information 
 
� Visa  � Master Card  � American Express 
 
Name as it appears on the card: __________________________________________________ 
 
Billing Address of card:  � Same as Membership Application 
    � If different than Membership Application 
    Address: __________________________________________ 
 
    City: ______________________________________________ 
   
    State: _____ Zip: ___________ - ________       
 
Card Number: __________________________________________________________ 
 
Expiration Date: _____ / _____  V Code: __________ 
 
 

• If you have any questions – call Ramona toll free 1-888-228-8078 or E-mail 
Ramona@bikemarketer.com  
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