
              SUN VALLEY January 22-29, 2011 
www.FWSA.org 

                                                                                                                                            www.skisandiego.org  

 

 

 

Name _________________________________Nick Name _____________Date of Birth________________ 

 
Mailing Address _______________________________City_______________________State_________Zip________ 

 

Phone ____________________Cell Phone _______________________E-mail________________________________ 
 

Check preferred contact:  E-mail_____ Phone_____ Cell Phone____ US Mail____                     Female____ Male____ 

 

Please indicate if you snore or have medical conditions so we can try to make everyone comfortable________________ 
 

__________________________________________Roommate Preference____________________________________ 

 
Skier/Boarder______   Non-skier ______I am currently a member of _________________________________Club*** 

***You must be a current member of a Club or direct Far West Ski Association member; ask for details. 

 

 
All prices are based on double occupancy 

 
Make Checks Payable to:  San Diego Council of Ski Clubs   (SDCSC) 

 

Mail to:  Susan Shaffer                             Trip Leader:  susansnowdrifter@yahoo.com         Phone:  858 481-5043 

               12384 Sardina Cove 
               San Diego, CA  92130 

 

Cancellation Policy: 
               Cancellation before July 1st will have full refund of money 

              July 2nd      -        September 1st             $25 per person 

              September 2nd
 
-   October 1st               $100 per person 

              October 2nd
 
  -     November 5th           $500 per person 

              After November 5th there are NO REFUNDS unless a compatible replacement is found. There may be 

              transfer fees up to $250. 

 

I have been informed of the cancellation penalties and agree to the terms of the cancellation policy. Any returned 

checks from your bank will have a $30 penalty charge. Travel Insurance is recommended     CST#2083329-40 

 

 

Signature: _______________________________________________________ Date: __________________ 
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