
 

To plan a trip: 
 

Current Member (YES) ____(NO) _____.  If no, you must submit a membership application and be accepted before planning a trip. 

You must mail a separate application form for each trip/event to the event chairperson (unless noted otherwise) 

Each application must have a check made payable to the Snowdrifter Ski Club by the stated deadlines of the payment schedule 

. 

Trip Information: 
 
TRIP DESTINATION ________________________________________________________ 

 
TRIP DATE ___________________ 

 

CAR POOLING: If this trip is by private auto, would you drive?  (YES) ____ (NO) _____       Are you willing to provide a ride?  (YES) ______ (NO) ______ 

                                                           Do you need a ride? (YES) _____(NO) ______                          Non-smokers only? (YES) ______ (NO) ______, 

                                                                                                                                     How many people could you take?  ________ 

ROOM PREFERENCE: (i.e. double, triple, etc) ________________ Roommate Preference: ___________________________________________________ 

CANCELATION POLICY:  All cancellations and changes must be made in writing. Deposits are non-refundable. Changes of dates and spelling of names 
once ticketed are subject to a $150 fee and availability of fare and seats. No refunds will be given for unused portions of your package. To avoid incurring 

these various charges, the purchase of travel insurance is strongly recommended. 

ABOUT YOU: 

NAME (as it appears on passport) _________________________________________________ 

ADDRESS ____________________________________________________________________ 

CITY _____________________________________________ STATE _____________________ 

PHONE (home): ________________________  (Work) ________________________________ 

In case of emergency notify: (1) __________________________________________________ 

In case of emergency notify: (2) __________________________________________________ 

Date of birth if 60 for senior discount: _____________ 

E-Mail Address ________________________________ 

ZIP__________________ Smoker: (YES) ___(NO) ___ 

Frequent Flyer Airline __________________________ 

Emergency phone (1) __________________________ 

Emergency phone (2) __________________________ 

 

SNOWDRIFTERS SKI CLUB EVENT/TRIP REGISTRATION FORM 


