%’u 5 m,.bu S'L\ Season Pass

BeBetterHere Order Form 201 1 '12

Please print clearly.

FIRST NAME: LAST NAME:

MAILING ADDRESS OF PASSHOLDER: DATE OF BIRTH:
CITY OF PASSHOLDER: STATE: ZIP:
SCHOOL/RECREATION PROGRAM: COORDINATOR:
PERSONAL EMAIL: DAYTIME PHONE:

“No, I would not like to be included in future Sugarbush Resort e-mail and traditional mail correspondence. Privacy isimportantto Sugarbush Resort;
therefore, we will not sell, rent, or give your contactinformation to anyone. At any point, you can opt-out of our correspondence by emailing, calling or utilizing the
opt-out feature in our electronic communications.”

Please fill in all passes purchased.

All rates are based on age as of November 1, 2011 and do not include 6% Vermont State Sales Tax.
Early deadline 12/7/2011

NAME: DATE OF BIRTH: | CURRENT PRODUCT TYPE: COST:
PASSHOLDER Y/N:

CONDITIONS OF PURCHASE: ai purchasers must sign a release form when picking up their pass. Children under age 18 must have a release form signed
by a parent or guardian. College Passes require a valid Student ID AND a letter from the Institution’s Registrar confirming full-time student status when pass is picked up.
Graduate Passes require picture ID AND a letter from the Institution’s Registrar confirming graduation status Spring 11 or "11 Diploma when pass is picked up. Season
Passes are non-transferable and not for resale. Misuse will result in forfeiture of the pass. Season Passes must be visible to the ticket checkers at the lift before
boarding the lift. Season Passes are non-refundable.

| authorize payment to be charged to my card with last four digits Sugarbush Representative

Purchaser’s Signature Today's Date

1840 Sugarbush Access Road, Warren, Vermont 05674 800.53.SUGAR FAX: 802.583.6532

sugarbush.com
Payment
VISA  MC DISC  AMEX CC# EXP DATE:
NAME ON CARD:
SIGNATURE: TODAY'S DATE:

SubTotal: $

Total (with 6% State Tax) $

PLEASE MAKE CHECKS PAYABLE TO SUGARBUSH RESORT




