DISCOUNT LIFT TICKETS – ORDER FORM
Please complete the entire form and return to Season’s Dreams
Fax: (970) 797-1483      or           email to petra@yourbreckrental.com

** Tickets can not be guaranteed if ordered within 2 weeks of reservation **

Please complete the form to ensure correct tickets are ordered
	NAME
	
	LOCATION/NAME OF ACCOMMODATION
	

	BILLING ADDRESS (MUST INCLUDE ZIP)
	
	
	

	
	
	NAME ON ACCOM. RESERVATION
	

	
	
	ARRIVAL DATE
	

	
	

	
	

	TELEPHONE
	

	E-MAIL
	


	FIRST SKI /

RIDE DATE
	Number of Days Skiing
	Choose ADULT, CHILD , or SENIOR Ticket
	NUMBER of tickets 

REQUIRED
	TICKET

PRICE $


	TOTAL

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total number of lift tickets:
	
	TOTAL COST $
	


** PLEASE NOTE, THERE IS AN AUTOMATIC $10 PROCESSING FEE PER FORM IF YOUR RESERVATION GROUP ORDERS SKI LIFT TICKETS ON MORE THAN 3 FORMS. (I.E. PLEASE CONSOLIDATE YOUR GROUP LIFT TICKET PURCHASES)
Signature
   ……………………………………………………… 


Date  ………………………………………………………..
TERMS AND CONDITIONS
1.
Your tickets will be provided to you in your home on arrival.  
2.
It is client’s responsibility to read, understand and abide by the laws of the ski area and the Colorado skiers code
3.
Refunds are only given when such refund is approved by Vail Resorts Inc. A $40 or 6% handling fee is assessed on all 
                refunds, whichever is greater.  Changes to your tickets may incur a change fee charge.
4.
Adventure mountain travel, skiing, snow boarding, and outdoor activities at any time of year involve risks about which the 
guest(s) must make himself/herself aware. Our responsibility does not extend to cover any liability for personal injury or property damage that occurs while participating in any activities on or off-property arranged by our staff. You participate in all activities at your own risk. Guests must accept the risk of slippery conditions at all times in high alpine environments. 
	1. By signing this booking form I ( for myself and for and on behalf of all persons herein) confirm that I have read and understood the booking terms and conditions and that I ( for myself and for and on behalf of all persons herein) accept and agree the booking conditions.

2. I enclose a payment of $  ……………………………
3. Signature ………………………………………………
4. Date        ……………………………………………….
	I wish to pay by Visa / Mastercard 
Name on Card.

x. 

the amount of;  $                                          Payable in full

CREDIT CARD NUMBER (Mastercard or Visa only)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	EXPIRY DATE (MM/YY)
CVV NUMBER (3 digit code on back of card)   
     


