
 
 
4 
GROUP NAME: ________________________________________   TRIP DATE: ___________________ 
 

DUE BY: ______________ B TRIP INFORMATION SUMMARY 

LODGING: ____________ ____  ARRIVAL AT SKI AREA: ___________  ARRIVAL AT HOTEL: ___________ 
4 
 

1 
MEALS INCLUDED:        __________        __________          __________ 
      DINNER                    LOCATION             TIME  
                   __________        __________          __________ 
     BREAKFAST                    LOCATION             TIME  

S  
                   __________        __________          __________ 
      DINNER                    LOCATION             TIME   
                   __________        __________          __________ 
     BREAKFAST                    LOCATION             TIME  
                   __________        __________          __________ 
      DINNER                    LOCATION             TIME 
                  
 
EQUIPMENT RENTALS: HOW MANY PEOPLE NEED EQUIPMENT AND WHAT TYPE?  
 
____________    $____________             ____________   $___________  
       # SKIS                  # SNOWBOARDS 
 
____________    $ ____________             ____________  $ __________ 
  1 NIGHT HELMET                                                              2 NIGHT HELMET   
 

CHECK ONE:   □  I used QUICK RENTALS     OR     □ I used ADVANCED RENTAL FORMS  
 
 
LESSONS: 

9:4
1:45

How many people want lessons?    __________    /    __________   @ $20.00/ea.  
                  # SKI LSN                # SNB LSN    
 
Which lesson period will most people take? ________________________________ 
             (DAY / TIME) 
 

 
LIFT TICKET INFORMATION: 

N
THA_____________    -    ____________ =     ________________ 

 TOTAL # IN GROUP     -      # NON SKIERS    =     # LIFT TICKETS NEEDED   
 
 
ROOMING INFORMATION:  
 
1. Hotel style lodging: How many of each room do you require? 
    6 
    4/room _______, 3/room ________, 2/room ________, single room _______ 
 
2. Final Summit/Hostel Count:  
    Boys: __________  Girls: ____________  
6 

Don’t forget to return your Rooming List & Group Meal Plan! 

YOU MAY FAX THIS FORM TO GROUP SALES AT (570) 421-1413 / QUESTIONS? CALL (57

Date Sent:___________ CTRL #’s _
LESSON TIMES ARE 
5 AM (FT ONLY), 11:45AM,  
 PM, 5:45 PM, AND 7:15 PM 
NOTE: ALL MEALS ARE 
ERVED AT THE SKI AREA
ON-SKIERS: NO MORE 
N 10% OF GROUP TOTAL    

PLEASE RESPOND TO 
POINTS THAT APPLY 

0) 421-7231 ext . 243 
- THIS SECTION IS FOR OFFICE USE ONLY -  
_________ to __________ Total # Sent: ________ QR #: _______ EXP: ___/___/___ 


