SUMMER MOUNTAIN ADVENTURE SCHOOL Office use.

Date Received:

f gﬁiﬂ REGISTRATION FORM 2023 RGR e Confirmed:

""" Specialty Guided Hikes ok i W Booking POS:
First Name: Surname:
Address:
Phone: Email:

Please note: Bookings must be accompanied by full payment. Recommend 48 hrs in advance. Cancellation fees apply.

SPECIALTY GUIDED HIKING: Lift accessed included in price

Guest| Full Name (participant) Age (DNT;/T/S{)I/B\I;:S Hike Name An;/”rerlztiieics:aetitc:s, ngi/clczeD
1 $44 / $69
2 $44 / $69
3 $44 / $69
4 $44 / $69
S $44 / $69
6 $44 / $69
! $44 / $69
8 $44 / $69
9 $44 / $69
10 $44 / $69
Specialty Hikes Subtotal:
Mountain Wildflowers - July 2 $
Fossil & Geology - July 16
Berries, Tree & other Useful Plants - July 30 * Interested in a different hike, or have large private group.
Birds and Wildlife - August 13 Contact us with your ideal itinerary*

The secret history of trees: Forestry - August 27

5339 Ski Hill Rd, Fernie, BC, VOB 1M6 / Phone: +1 250 423 4655/ Email: snowschool@skifernie.com

Visa M/C Amex Cash/Debit Total GST (5%):
GRAND TOTAL:
Name on Card: Expiry Date:

Credit Card Number:
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