Attendee
Number:

OC SKI CLUB TRIP SIGN LIP SHEET

Golden Arrow Lake Side Resort Lake Placid Ski Whiteface

December 13-15 COST: $245 Village Side Room $283 Lake Front Room

** PLEASE PRINT ALL INFORMATION CLEARLY - MUST SHOW CURRENT OC CARD
Submit with deposit **

First Name Middle Init Last

Street Address: City: State Zip
Cell # ( ) Email:

EMERGENCY CONTACT: Name relationship Tel #
11 have a roommate (Print Name Clearly): Cell # ( )

[] Assign me a Roommate preference (not guaranteed): [JMale [JFemale [_]Non-Smoker [_] Do Not Care

ROOM COST BASED ON DOUBLE OCCUPANCY - ROOM TYPES ARE LIMITED

Travel Insurance — We recommend that you investigate travel insurance protection. The cost varies depending on the type of travel insurance you
purchase. It is usually about 7-10% of the total trip cost. Please read the coverage carefully, the agreement is between you and the travel
insurance provider you purchase from.

By signing below, you agree to the Club terms and Conditions policy.

Signature: Date:
*¥%*%* BELOW IS FOR TRIP LEADER USE ONLY — PLEASE DO NOT MARK BELOW *****%

MEMBERSHIP STATUS 2024 - 2025 |:| MEMBER Membership #
OPTIONS DESCRIPTION INITIAL DEPOSIT (MIN CHECK # Final 9/01 FINAL PMT CK #
BASE COST IS BASED ON DOUBLE OCCUPANCY $150) & DATE PAID PayPal/CASH Indicate CK, PP, PayPal / Cash
Cash

Village Side Double $245

Lake Front Double $283

Fri Sat Sun

Circle1: DOUBLE SINGLE

TOTAL

TOTAL PAID S

CONTACT TRIP LEADERS WITH QUESTIONS:
Jeff Kenton whiteface@ocskiclub.org
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