BEECH MOUNTAIN RESORT GROUP RESERVATION FORM
Please complete this form and return as soon as possible to:

BEECH MOUNTAIN RESORT GROUP SALES * PO BOX 1118 * BEECH MOUNTAIN, NC 28604
Group Name





Group Leader





Address






Address






City, State, Zip





City, State, Zip





Phone#(s)





Phone#(s)





Email






Email






	
	SKI DAY #1
	SKI DAY #2
	SKI DAY #3
	SKI DAY #4
	SKI DAY #5

	DAY
(weekday/end)
	
	
	
	
	

	DATE


	
	
	
	
	

	SKI SESSION

	
	
	
	
	

	#LIFTS


	
	
	
	
	

	# Ski RENTALS
	
	
	
	
	

	# Snowboard RENTALS
	
	
	
	
	

	#LESSONS

	
	
	
	
	

	#LUNCH


	
	
	
	
	


Date of ticket pick-up (circle one)
1st ski day

Evening before 1st ski day

Please indicate Ski Session you group will be skiing as follows:

D = Day (9 a.m. – 10 p.m.)

N = Night (6-10 p.m.)

Remarks

























Date received





Deposit Amount $




Group Leader Signature



Date







*please do not deduct complimentary ticket
