
Wish ListAdventure
      
Adventure
HARLEY-DAVIDSON

Motorcycle Info:
Model:___________________________________   Year:___________
Owner’s name:_____________________________________________
If you do not own a motorcycle: What Model Harley-Davidson® Motorcycle 
would you wish for: _________________________________________

Name:________________________________________________________

Address:_______________________________________________________

City_______________________________ State_________Zip___________

Phone:________________________________________________________

E-mail:________________________________________________________

I wish I had these Parts for my motorcycle:
• Part#_________________________Quantity________

       Desc._________________________________________________

• Part#_________________________Quantity________

       Desc._________________________________________________

• Part#_________________________Quantity________

       Desc._________________________________________________

• Part#_________________________Quantity________

       Desc._________________________________________________

• Part#_________________________Quantity________

       Desc._________________________________________________

• Part#_________________________Quantity________

       Desc._________________________________________________

• Part#_________________________Quantity________

       Desc._________________________________________________

• Part#_________________________Quantity________

       Desc._________________________________________________

• Part#_________________________Quantity________

       Desc._________________________________________________

• Part#_________________________Quantity________

       Desc._________________________________________________

• Part#_________________________Quantity________

       Desc._________________________________________________

• Part#_________________________Quantity________

       Desc._________________________________________________

Did your wish
come true? 
Use this column to
update your list:

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Did your wish
come true? 
Use this column to
update your list:

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

Yes____ No____

I wish I had these cool MotorClothes®:
I am a:  Male________ Female_______

     Jackets, Vests:

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

     Raingear:

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

     Pants (Jeans or Leather):

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

     Gloves, Goggles, Helmets:

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

     Boots, Shoes:

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

     Misc., Socks, Ballcaps, Collectibles 

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

• Part#__________________________Quantity_____ Size:_______

       Desc._________________________________________________

I wish for this Service for my motorcycle:
• Name of Service__________________________________________

• Name of Service__________________________________________

We will send this Wish List for FREE to anyone you list below: Please list complete address.

• Name:_____________________________________________________________________________

 Address:____________________________________________________________________________

 City___________________________________________________ State____________Zip_________

• Name:_____________________________________________________________________________

 Address:____________________________________________________________________________

 City___________________________________________________ State____________Zip_________

• Name:_____________________________________________________________________________

 Address:____________________________________________________________________________

 City___________________________________________________ State____________Zip_________

• Name:_____________________________________________________________________________

 Address:____________________________________________________________________________

 City___________________________________________________ State____________Zip_________

• Name:_____________________________________________________________________________

 Address:____________________________________________________________________________

 City___________________________________________________ State____________Zip_________


