
 

   
Group Reservation Form 2018-2019 
PO Box 459 Windham, NY 12496 
Phone: 518-734-4300 x1134  Fax: 518-734-3045 

 
 
Group Name              
 
Group Leader:        Cell #:        
 
Address:               
 
City:       State:   Zip:       
 
Telephone:      Email:          

 

Trip Date:    Group Size:    ETA:          Bus     Car 
 

Does Anyone in Your Group Own Windham RFID Cards?      Yes*     No    *If yes, how many cards will be turned in?______ 
 

   

Note:  All Group Lift Tickets 
and Packages Include  

RFID Lift Access 
 

Peak Season 
(12/22/18 through 3/17/19) 

Value Season 
(Open – 12/21/18 & 

3/18/19 - Close) 

 

Quantity Lift Tickets Mon - Fri 
Sat 

(Non-Hol) 
Sun 

(Non-Hol) 
Holiday

 

Period* 
Sunset 

(2pm-8pm) 
Daily Total 

 
Adult Lift Ticket 
(Ages 18 & up) 

$48 $62 $54 $70 $40 $42  

 
Youth Lift Ticket                

(Ages 7-17) 
$40 $50 $42 $60 $35 $35  

Quantity Lessons Mon – Fri 
Sat 

(Non-Hol) 
Sun 

(Non-Hol) 
Holiday

 

Period* 
Sunset 

(2pm-8pm) 
Daily Total 

 First Timer Ski / SB 
Package* 

(Ages 9 & up) 
$65 $65 $65 $65  $65  

 All Access Ski / SB 
Lift / Lesson / Rental 

Package 
(Ages 9 & up) 

$85 $85 $85 $85  $85  

 
Group Lesson** 
(Ages 9 & up) 

$29 $29 $29 $29  $29  

Quantity Rentals Mon – Fri 
Sat 

(Non-Hol) 
Sun 

(Non-Hol) 
Holiday

 

Period* 
Sunset 

(2pm-8pm) 
Daily Total 

 Ski Rental         
(Skis, Boots, Poles, 

Helmet)      
$35 $35 $35 $35 $26 $35  

 Snowboard Rental 
(Snowboard, Boots, 

Helmet) 
$35 $35 $35 $35 $26 $35  

Quantity Food Options Mon – Fri 
Sat 

(Non-Hol) 
Sun 

(Non-Hol) 
Holiday

 

Period* 
Sunset 

(2pm-8pm) 
Daily Total 

 

$15 Food Voucher $12 $12 $12 $12 $12 $12  

 

*First Timer Package includes a limited lift ticket [good only for magic carpets & K-lift], rental 
and group lesson 
**Group Lesson Times are M-F: 10a,12:15p & 2:15p, Weekend/Holidays: 10a & 1:15p 
 

Note:  Group Sales Holiday Periods are Dec. 26 – 31; Jan. 19 - 20; Feb. 16 & 17 

 Total Due  

 

Official Use Only: 
 

Payment:  □Cash   □Check #                □AMEX    □Visa    □MasterCard    □Discover    □Invoiced 

Total Paid  

 
Card #:           
 
Exp. Date:    CCV #:                                        

Balance   

 
Name on Card:      Signature:                                                           
 
Received by:                                                           Date:                                                                Entered:                       
 


