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Name

Age

Gender

Country of Residence:
()UsA
() Mexico
()UK
() Netherlands
() Belgium
() Germany
() Other:

Preferred Contact Email

Emergency Contact Name & Phone :

1. Riding Experience

How many years have you been riding motorcycles?
() Less than 1 year
() 1-3 years
() 3-5years
() More than 5 years

What is your primary type of riding?
() City/Urban
() Highway/Long-Distance Touring
() Off-Road/Adventure
() Mixed

On average, how many kilometers/miles do you ride per year?
() Less than 5,000 km / 3,000 miles
() 5,000-10,000 km / 3,000-6,000 miles
() 10,000-20,000 km / 6,000—12,000 miles
() More than 20,000 km / 12,000 miles

Have you participated in guided motorcycle tours before?
()Yes
() No
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What type of motorcycle(s) do you currently own or ride? (make and model)

What is your skill level with handling winding mountain roads?
() Beginner
() Intermediate
() Advanced

Are you comfortable riding in groups with varying experience levels?
()Yes
()No

Are you familiar with riding in Spain or other European countries?
()Yes
()No

2. Tour Expectations

What are you most looking forward to on this tour? (Select all that apply.)
() Scenic routes and landscapes
() Adventure and challenging roads
() Socializing with other riders
() Exploring local culture and cuisine
() Riding, riding, riding
() Other:

Do you have any concerns or hesitations about the tour?
()VYes:
()No
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3. Health and Safety

Do you have any medical conditions/physical limitations we should be aware of?
() Yes:
() No

What protective riding gear do you own and plan to bring? (Select all that apply.)
() Helmet (ECE or DOT certified)
() Riding jacket with armor
() Riding pants with armor
() Gloves
() Boots
() Other:

On average, how many daily riding hours would you be comfortable with (excl stops)?
()34
()5-6
()7-8

Do you have any dietary restrictions or preferences?
() Vegetarian
() Vegan
() Gluten-Free
() None
() Other:

4. Additional Information

How did you hear about us?
() Social Media
() Word of Mouth
() Motorcycle Forum/Website
() Other:

Is there anything else you’d like us to know about your preferences/riding experience




