
                                  BC Randonneurs Cycling Club 
 
                                           Permanent Brevet #21 

       Control Card 
 

       Fraser Flats 300 km 
 
Name: ______________________________________________________ 
 
Address: ____________________________________________________ 
 
City: ____________________________  Province/State: ______________ 
 
Country: ________________________  Postal/Zip Code: ______________ 
 
Telephone: ______________________  Email: ______________________ 
 

Founding member of Les Randonneurs Mondiaux (1983) 
 

Each Randonneur has the control card signed at each control between the                
opening and closing times, and return it to: 

Bob Koen, 3339 6th Ave W, Vancouver, BC V6R 1T2. 
 

Date: ________________________  Start Time: ____________________ 
 
                                                                  Finish Time: ___________________ 
 
                                                                  Elapsed Time: _________________ 
 
Rider Signature at Completion: _________________________________ 
 

Permanent Brevet Program Coordinator Authorization 
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Permanent Brevet Number: 21 



                                   BC Randonneurs Cycling Club 
 

                                                    Controls 
        For Permanent Brevet #21 

 

      Fraser Flats 300 km 
 

 

Distance 
(km) 

Opening 
Time 
(from 
start)* 

Closing 
Time 
(from 
start)* 

Location Establishment Signature Time 

 
0.0 

 
   Vancouver 

East 4th at 
Boundary 

  

 
52.5 

 
1:26 3:30 Tsawwassen 

Tsawwassen 
Ferry Terminal 

  

 
94.0 

 
2:46 6:16 White Rock 

Ocean Park 
Starbucks 

  

 
147.8 

 
4:21 9:51 Yarrow Birchwood Dairy     

207.3 6:06 13:49 
Harrison 
Mills 

Chehalis River 
Forest Service 

Camp Site 
  

305.7 8:59 20:23 Vancouver 
Knight and Day 

Restaurant 
  

 
 
 

 
If unable to finish, please contact ___________________________________. 

                                                                           (name)                              (phone number) 
 
 
Note that the times are formatted hours:minutes from the start of the permanent brevet.  
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If unable to finish, please contact ___________________________________. 
                                                                           (name)                              (phone number) 
 
 
  Note that the times are formatted hours:minutes from the start of the permanent brevet.  

 


