AT A

« Address: State/Province:

Selkirk Tangiers Helicopter Skiing Booking Form

dayheli@selkirk-tangiers.com T: 250-8375378 TF: 1-800-663-7080 Fax: 250-837-5766

Date of Birth: Day

R R R R R R R R R R R R R R R R e T T T T

=

Alternate Phone: Email:

Postal/Zip: Type of Package: Trip Dates:

Would you like STHS to organize Trip Cancellation: OvYes ONo
If requested, the additional charges will be collected by RBC insurance and the following information is required:
Departure from Home: Day Month Year Returning Home: Day Month

( Are you interested in reserving a Snowpulse Avalanche airbag backpack (+ $30/Day): O YES O NO

« Discipline: O Skier O Snowboarder Ability Level: Olntermediate OAdvanced O Expert

( Allergies or Dietary Requirements:

Medical Conditions we should be aware of:

Emergency Contact Information:

Name: Relationship:

Home Phone: Alternate Phone:

METHOD OF PAYMENT (Please Check One)  OPersonal Cheque/ Bank draft

O VISA OMASTERCARD OAMERICAN EXPRESS CARD # Exp: /

OO Funds can be transferred from your bank directly to our account at the Credit Union Central of BC Vancouver, BC Canada CUCXCATTVAN
Revelstoke Credit Union 27510-809 Account Name: Selkirk Tangiers Helicopter Skiing LLP Account Number: 100313171

Please review the BOOKING CONDITIONS included as an attachment to this email

D YES, | CONFIRM THAT | HAVE READ AND UNDERSTAND THE BOOKING CONDITIONS PRIOR TO AGREEING WITH THEM. | AM AWARE
THAT BY AGREEING TO THIS DOCUMENT | AM HELD ACCOUNTABLE TO THE CONDITIONS WITHIN.

{ By signing this form | authorize Selkirk Tangiers Helicopter Skiing LLP (and RBC Insurance if policy requested) to charge my credit card
¢ for the trip expenses including deposit and balance.

. Signature: Date: Day: Month: Year:

{ Once this registration form is submitted a STHS reservation Agent will contact you to confirm your trip details and payment.

Please tell us your preferred method of communication: O Phone or OEmail

{ Comments:




