Albany, NY

Same as ID

First Name:

Provide Legible copy of Passport

OC SKI CLUB TRIP SIGN UP SHEET

Kitzbiihel, Austria Feb 20-28, 2026
Salzburg, Austria Feb 28-March 2,2026

PLEASE PRINT ALL INFORMATION CLEARLY

Middle Initial

Address:

Date of Birth:

City:

Last Name

State

Telephone: Cell:

Passport #

Sky Mile #

Dietary Restrictions

In Case of Emergency Notify:

Number

Must be valid past: 10/1 /2026

Email Address:

Expire Date / /
Global Entry #

Name:

O 1 have aroommate (Print Name Clearly): (2)
[ Assign me a Roommate preference (not guaranteed):

Rooming Preference (not guaranteed): ALL Rooms are DOUBLE OCCUPANCY

Relationship:

By signhing below, you agree to the Club’s Terms and Conditions. You will receive an email confirmation once you complete

Aisle/window not guaranteed

Telephone No.:

|:| Male / |:| Female

Zip:

[ Male []Female [] Non-Smoker

[] Do Not Care

except for 4 Single Occ

the application, deposit, and signed terms. Once you get the confirmation, then you have a spot on the trip!
Please note that delinquent payments may result in losing your spot and refunds subject to cancellation fees. If you have
questions or need help, please contact us.

Signature:

Date

**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 7.25 - 11 % of the total trip cost. Please read the coverage
carefully, the agreement is between you and the travel insurance provider you buy from.

Payment Information

Option

Price

Payments:

Amount

Check #
or Cash

Date

Rec’d
By

Hotel Kaiserhof

$3253 pp/do $5497 Single

July 9 - Land Deposit $1000
September 15 - 2" payment
$1000 Double Occ

Hotel Imlauer & Brau
$580 pp/do $725 Single

September 15 - 2" payment
$3000 Single Occ

Air 2/20-28 S1135 September 15 — Air deposit $ 500
Air 2-/20-3/2  $1067
November 15 - Balance Due
Guest Fees | +
Comps
Total Cost Final Payment

Balance
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