Group Rental Information Form Acct. # 1-6801-038-20

Troop # Pack # Post # Crew # Skiing Date(s)
Est. Time of Arrival at Winterplace on Sunday Early check in on Saturday 6 - 83pm YES NO
Contact Name Phone (Day) (Cell)
Contact Address City ZIP
Note: Form with full payment Mail To: Central N. C. Council
due 10 days prior to outing. P O Box 250, Albemarle, NC 28002
(Make check payable to: Central N. C. Council) Fax: (704) 982-0262
Please Print Clearly . Amount Paid
Tf(‘:lllel:t)a)ékll_;ge Additional _ZI_E::; Snow Board All-Day
e Meal ) (349 lift & -
Age Skies-Lesson - ($49 lift & ) Tubing
Name Meal Voucher Vg;cgger add’l $12.50 i‘;g ITf:;) Only $36 Cash Check
$49.00 ' $61.50 Total

[ WALK-IN RATE FOR THIS EVENT WILL BE $49.00
75\( CHECK-IN IS SUNDAY FROM 8:00AM UNTIL 12:00 NOON
Limited Saturday night check-in — 6 pm through 8 pm

Registration forms are due by Thursday, Jan. 14t for the Jan. 24th date,
and Thursday, February 11t for the February 21st date.

X If extra copies are needed, please duplicate. X
REGISTRATION FORM MUST ACCOMPANY PAYMENT



