
 
 
 
 
 
 
 
 
 
 
 

Founder’s Day 
Annual Motorcycle  

“Recovery Poker Run” 
 

Saturday, September 25th, 2010 (rain date 9/26) 
Registration from 8:00am – 9:30am 

Early Registration Available 

Results 1:30pm • Food available 1-3pm 
Beginning and ending at Maryville residential, 1903 Grant Ave. Williamstown, NJ 08094 

 
$20 charity donation per bike ($15 if paid by September 17th) 

$10 per passenger ($5 if paid by September 17th) 
 

Great FREE lunch and entertainment available to all participants 
 

Raffles • Prizes • Food • 50/50 • Face Painting  
 

    Live Music by The Bubba Mac Band! 
 

All proceeds will benefit Maryville’s Scholarship Fund which helps those unable to pay 
for substance abuse treatment services 

 
Maryville is non-profit, all donations are tax deductible. 

 
www.maryvillenj.org 

 
For pre-registration or details call Bill Flietstra at 856-863-3913 ext. 18 

 
Early registration should be mailed to: Maryville, 1903 Grant Ave.  

Williamstown, NJ 08094 Attention: Jennifer Osmun  
 

Please use the registration form on the back of this form. 

 

 
Addiction Treatment Centers Since 1949 
 
 

 



 

Recovery Run Registration Form 
 
Driver Name:  ___________________________________ 
 
Cost: $20 _________   Early Registration (September 17th)   $15_______ 
 
 
Address: _______________________________________________________________ 
 
City: __________________________ State: ________________ Zip: ______________ 
 
Phone: ________________________ 
 
Types of Payment: Cash, Credit Card or Money Order 
 
Type of Card: Visa, Master Card (circle one) 
 
Card # _____________________________________ Security code on back: ________  

 
Passenger Name: _________________________________ 
 
Address: _______________________________________________________________ 
 
City: __________________________ State: ________________ Zip: ______________ 
 
Phone: ________________________ 
 
Cost: $10 _________   Early Registration (September 17th)   $5________ 
 
Type of Card: Visa, Master Card (circle one) 
 
Card # _____________________________________ Security code on back: ________  
 
Billing Address of cardholder: 
________________________________________________________________________
________________________________________________________________________ 
 
Return to: 
 
Maryville  
1903 Grant Ave.  
Williamstown, NJ 08094  
attn: Jennifer Osmun 

 


