
Arapahoe Basin Training Team Information
Team Information Date:

Team Name:  __________________________    Coach/Contact: _________________________

Mailing Address: _______________________________________________________________

Phone: _______________________________ Fax: ___________________________________

Cell: _________________________________Email: __________________________________

Local Lodging:_________________________Phone:__________________________________

Lane Information:
 Fall 2010

o 7 a.m. – 9 a.m. Monday through Friday 
o 7 a.m. – 8:30 a.m. Saturday, Sunday  

 Pricing:  $275 per lane space if reserved with a 50% deposit by July 31, 2010
$325 per lane space if reserved with a 50% deposit Aug. 1, 2010 or later

*A one-time administration fee of $25 will be charged, along with 100% of payment 
for any lane space booked within ten days of the intended training date.

Please complete the calendar based on your training needs:     Disciplines: SL or GS      Please circle your price point.

Mon Tue Wed Thurs Fri Sat Sun
Date
Discipline
Amount /day $275/$325 $275/$325 $275/$325 $275/$325 $275/$325 $275/$325 $275/$325

Mon Tue Wed Thurs Fri Sat Sun
Date
Discipline
Amount /day $275/$325 $275/$325 $275/$325 $275/$325 $275/$325 $275/$325 $275/$325

Mon Tue Wed Thurs Fri Sat Sun
Date
Discipline
Amount /day $275/$325 $275/$325 $275/$325 $275/$325 $275/$325 $275/$325 $275/$325

(Add Additional Dates and Disciplines Here:) 

_____________________________________________________________________________________

Total Cost of Training: ________________  
A deposit of 50% of total training space is due upon booking the training days above.  The remainder of payment is due 10 days prior 
to training start date.

Payment Information

Total Amount $____________________ Check # _______________

Type: Visa Master Card Discovery American Express   Security Code Back of Card__________

Credit Card Number: ______________________________ Expiration Date: __________________________________

Cardholder Name: ________________________________Signature_________________________

Return this form and other required documents to:
Leslie Walker, Arapahoe Basin,  Phone: 970-513-5708,  Fax 970-513-5792

lesliew@a-basin.net
Arapahoe Basin, Attn: Leslie Walker, PO Box 5808, Dillon, CO 80435


