
 2017 BIKE MS: VALERO RIDE TO THE RIVER 

TEAM ICE ORDER FORM 2017 
 

	
	

QUESTIONS?	Contact	Cade	Tims	at	Promoter	Line,	Inc.	at	817-557-1009	or	cade@promoterline.com	

	
Teams	in	the	Team	Village	at	Comal	County	Fairgrounds	are	welcome	to	bring	their	own	ice	or	pre-purchase	ice	from	
the	onsite	supplier:	Mireles	Ice.		To	pre-purchase	ice,	please	submit	the	form	below	with	the	requested	credit	card	

information	or	with	a	check	payable	to	“MIRELES	ICE”	by	FRIDAY,	SEPTEMBER	15th	via	mail,	fax	or	email	to:	
	

Promoter	Line,	Inc.	
Attn:	Bike	MS	Valero	2015	Team	Ice	Order	

4218	Gateway	Dr.,	Ste.	140,	Colleyville,	TX	76034	
cade@promoterline.com	/	Fax:	817-557-6155	

	
Deadline:	9/15/17	

	
Today’s	Date:	__________________	Team	Name:		 																
	

Your	Name:	________________________	Phone:	___________________	Email:		 	
	

Onsite	Contact:	_____________________	Cell:	___________________	Email:	 	
	

QUANTITIES/DELIVERY:		
(Note:	Pre-purchased	ice	bags	will	need	to	be	picked	up	at	the	Mireles	ice	onsite	merchandiser)	

	

	
SAT,	OCT.	3	

#	OF	BAGS	
TO	PICK	UP	

	
SUN,	OCT.	4	

#	OF	BAGS	
TO	PICK	UP	

UNIT	PRICE	 TOTAL	PRICE	

9	AM	 	 9	AM	 	 $3.00/ea	20lb	bag	 	
10	AM	 	 10	AM	 	 $3.00/ea	20lb	bag	 	
11	AM	 	 11	AM	 	 $3.00/ea	20lb	bag	 	
Noon	 	 Noon	 	 $3.00/ea	20lb	bag	 	
1	PM	 	 1	PM	 	 $3.00/ea	20lb	bag	 	
2	PM	 	 2	PM	 	 $3.00/ea	20lb	bag	 	
3	PM	 	 3	PM	 	 $3.00/ea	20lb	bag	 	
4	PM	 	 4	PM	 	 $3.00/ea	20lb	bag	 	
5	PM	 	 	 	 $3.00/ea	20lb	bag	 	
6	PM	 	 	 	 $3.00/ea	20lb	bag	 	

	 	 	 	 	 	
	 	 	 	 																															SUBTOTAL:	 	
	 	 	 	 											Tax	(x	.0825)	=	8.25%:	 	
	 	 	 	 																																					TOTAL:	 	

	
PAYMENT	INFORMATION:		
(Note:	Orders	are	not	confirmed	until	payments	have	been	processed	and	you	must	pre-purchase	ice	to	pay	by	check	or	credit	
card.	Only	cash	payments	will	be	accepted	onsite.	
	

Billing	Contact:	_____________________	Address:		 	
	

Phone	#:	____________________	Fax	#	(where	receipt	will	be	sent):		 		
	
	 0	-Check	(made	payable	to	“MIRELES	ICE”)	enclosed	with	this	form.	
	 0	-Credit	Card	to	be	billed:			0-VISA			0-MC			0-AMEX			0-Discover		
	
	 Name	of	Cardholder:	 	 	
	

	 Card	#:	________________________________________________						Exp:	____/____	
	

	 Signature	of	Cardholder:	 	 	
	


