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                               CST 2083043-40 & member of TCRF

                                               Trip Application  
                                                          ( Waiver required with this form. )       
Destination: _______________________  Date:__________________
                                                    Travel insurance is highly recommended

                                                           This Form required from each trip participant

********************  passport information required for out of country trips only  *************************
Passport number:_________________ Expiration date:_____________ Country:__________
Passport name:_________________________________________________


   (Last name)
              (First name)                  (Middle initial)

* NOTE:  NON US citizens must check to see if they need a visa.
This is your responsibility.

******************  passport information required for out of country trips only ********************
Name:____________________________________________   Nick Name:___________________
               FIRST                                     Middle                                Last        
                     ( as it appears on the ID you use for airline identification )

Mailing Address:_________________________________________________________

City:_________________________________ State:________ Zip:_________________

Home Ph:______________Work Ph:_____________Cell Ph:_______________Fax #____________
E-mail:___________________________ Date of Birth:____/____/19____ ( age related discounts )   

Preferred contact: Email__     Fax__   Home Phone__   Work Phone__ Cell Phone:___  Mail___

Female:____     Male:____        Room mate Preference:_________________________
Lodging Preference:______________________________________

Skier ___   Non-Skier ____  Snowboarder ___   Current member of  ______________________Club.

Signature:_______________________________________________Date:__________

     I have been informed of the cancellation penalties and agree to the terms of the cancellation policy.  Any returned checks from your bank will have a $30.00 penalty charge.  Current Airline baggage

policies will apply. Airline ticket prices subject to change at time of ticketing. 
    Additional information may be required as trip plans are finalized.
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