Rates

SUPER EARLY BIRD

Until June 30, 2009
Payment plan available

Rate
Adult (18-64) $249.99 + hst
Senior (65+) $249.99 + hst
Student (12-17) $249.99 + hst
Child (6-11) $249.99 + hst
Family * $1009.99 + hst
Infant (5 & under) $22.13 + hst

Total
$282.49

$282.49
$282.49

$282.49
$1140.17

$25.00

EARLY BIRD

Until Oct. 31, 2009
Lump sum payment only

Rate
Adult (18-64) $279.99 +hst
Senior (65+) $279.99 +hst
Student (12-17) $279.99 +hst
Child (6-11) $279.99 +hst
Family * $1039.99 +hst

Infant (5 & under) $22.13 +hst

Total
$316.39

$316.39
$316.39

$316.39
$1175.19

$25.00

REGULAR

After Oct. 31, 2009
Lump sum payment only

Rate Total
Adult (18-64) $349.99 +hst $395.49

Senior (65+) $349.99 +hst  $395.49
Student (12-17) $349.99 +hst ~ $395.49

Child (6-11) $299.99 +hst  $338.99
Family * $1209.99 +hst  $1367.29

Infant (5 & under) $22.13 +hst $25.00

* Student is defined as a full-time student with a valid student ID, 12 years and
older. ** Family is defined as parents and their children (under 18 or a full-time
student with valid D) within a household.

Prices and terms are subject to change without notice.
The applicable age for a season pass is the age at the date of purchase.

You will be required to sign a Liability Waiver when you pick up your season pass.

For payment by cheque, all postdated cheques must be forwarded. No cheques

Super Early Bird monthly payment plan

Payment Options

to June 30, 2009. All memberships after June 30
must be paid in one lump sum payment only.

Regular rates in effect after November 1, 2009

available up

Payment Options

4 Equal interest-free deposits
Available with Super Early Bird Only
(Last day of Apr, June, Aug & Oct 2009)

or
1 Lump Sum Payment

No Deferral/Refund will be
issued without Ski Insure

[ 1T Accept Ski Insure
[ 1T Decline Ski Insure

Cheque / VISA / Mastercard / AmEx
Card#

dated beyond November 30, 2000. N WAV E N TN eI -,
All memberships must be paid in full prior to receiving a Season Pass ID card. VALLEY O0F SNOW
Office Passholder Name Age Type of Pass Price
Name: (see reverse for details)
Ski insure($17.70/person)
Address: A. Subtotal
B. HST (TA X 13%)
Postal Code: Phone:
Email: TOTAL

Expiry________ Signature

Print Name:




