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Application for Early Bird SEASON PASS for 2010/2011
Pass must be purchase by 4/2/10 and Receive Free Tubing.

Before 4/2/10  4/3/10to 3/10/10

Adult (18-33) $625 $649
Student (6-17) $349 $4289
Senior (B0-78) $399 §4289
Super Senior (80+) Free Free
Tot (5 and Under) Free Free
Family $1.799 $1833
College (18-25) $199 §243
Military $243 $319
S.AD.I7&S.AD.44 $199 §219
Tubing Included in pass price $a0

—_—

Tots and Super Seniors are still Age 3 (& under) or B0 (or over) on or before 12/13/10.. By law even our fee skiers must be wearing a daily ticket. To avoid stopping at the ticket
counter each visit, we offer a Tots and Super Senior Season Pass for a $15 processing fee. The Tot and Super Senior pass is a discounted pass & no other discounts apply.
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The family pass includes a primary pass holder, spouse, and all primary pass holder's dependents; defined as an immediate family member, 18 yrs or younger or who is claimed
as a dependent on the primary pass holder's tax return. A family pass is a discounted pass; no other discounts may apply.

College ID and letter from registrar's office required; full time students with a minimum of 12 credit hours.
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Active military or Veterans 1D required. Available to spouse and dependants of serving member.

Additional Informatian:

*Season Passes must be visible at all times for lift attendants and are non-transferable.

*$15 replacement fee for lost passes

*Pass must be accompanied with signature on Application_and accompanying Responsibility Code and Liability Release form.



PLEASE PRINT CLEARLY AND FAX, MAIL OR HAND DELIVER

NAME (primary pass holder)

TYPE OF LIFT PASS

Date of purchase PassFee= §

FAMILY MEMBERS (if Family Pass):

Name Relationship Use Last Year's Picture?  Age
1 - _
2 - _
3 - -
4 - .
J - -
B - .
Would you like "5 and Under” season passes for your eligible dependents? & §15 = $
How many ski lockers would you like? @ $30 each = $
How many Tubing passes would you like? [ $39 each = $
Total = S
Street Address Daytime Phone ()
City or Town Cell/Emergency ()
State Lip Code E-Mail:
PAYMENTMETHOD: _ Cash _ Check (Ck# ) MC VISA DS (circle one)
CARD NUMBER: Exp. Date: V-Code™:
*3 digit number on back of card by signature line - required if card is not present to be swiped - thanks for your cooperation.
SIGNATURE: DATE SIGNED:

Phone: 207.875.5000 Fax: 207.875.5006 E-mail: info@skimtabram.com P.O. Box 189 308 Howe Hill Road Greenwood, ME 04255
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