Garden State Ski Club
Vermont Lodge Reservation Request Form
*SHAREHOLDERS ONLY**

Member Name: Member Name (for couples room):
E-Mail address: Home phone:

Work Phone:

Cell Phone:
Reservation choice:
(Indicate choice with “X"): Amount Due Amount Due

(Single) (Couples $20 per wknd surcharge)

Quarter Share (A) $ 225 $ 275 pp ($Bper couple)

(Any 5 weekends + 5 weekdays)

Quarter Share (B) $ 300 $ 350 pp ($70€ couple)
(Any 5 weekends + 10 weekdays)

Half Share $ 425 $ 525 pp ($1050 peuple)
(Any 10 weekends + 10 weekdays)

Full Share $ 800 $ 1000 pp ($2000 @auple)
(All 20 weekends + 10 weekdays)

Lodge room choice: ya

Every effort will be made to grant the specific room request. All requests are based on availability and
not guaranteed.

*** A CHECK FOR FULL PAYMENT MUST ACCOMPANY RESERVATION FORM***

***Dates Required for ALL Share Reservations***

WEEKEND (Fri & Sat) dates requested: (for all shares EXCER full shares)

Check in date: Check out date: Check in date: Chécout date:
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /




WEEKDAY (Sunday through Thursday) dates requested: (for &dshares)

Check in date: Check out date: Check in date: Chécout date:
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /
/ / / / / / / /

By signing this reservation request form the membeunderstands and agrees to follow all house
rules and house reservation policies.

Name (print): Sigmatu Date:

Name (print): Sigmatu Date:

*** Al L RESERVATIONS ARE SUBJECT TO CURRENT LODGE POLICIES FOR RESERVATIONS, SHAREHOLDERS
AND CANCELLATION.***
*** ALL MEMBERS USING THE LODGE MUST READ AND FOLLOW CURRENT LODGE RULES***
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