
Hotel Le Sourire
Haute Nendaz

Feriendorf Centre
Fiesch

Gold Test Centre
Torgon

Gold Test Centre
Torgon

Mr G Shirt
The Ski Company
4a Nelson Road
Greenwich
London SE10 9JB

T: 020 8858 9535
F: 020 8858 5511
skicompany@btconnect.com
www.skicompany.net

Hotel de la Telecabine
Les Crosets

Florentinum Mountain Lodge
Arosa

Les Elfes
Verbier

Parent or Guardian if under 18 years of age.

Surname _______________ Forename _______________ Sex _________

Address _____________________________________________________

Post Code __________________Telephone _________________________

D of B __________________________  Diet - Vegetarian / Non Vegetarian

Known medical conditions _______________________________________

Known allergies _______________________________________________

Height ________________________ Shoe Size uk____________________

Option 1: Ski Week - £765, fully inclusive of return transfer by coach, full

board accommodation, winter sports insurance, hire of ski equipment and

ski helmet, 6 day ski pass, 5 hours a day ski lessons for 6 days, ski test/

race and all evening activities.

Option 2: Snowboard Week - £795, fully inclusive of return transfer by

coach, full board accommodation, winter sports insurance, hire of snow-

board equipment and ski helmet, wrist protectors, 6 day ski pass, 5 hours a

day snowboard lessons for 6 days, snowboard test/race and all evening.

I wish to book a place for my son / daughter on Option ____ .

I enclose:

1) A deposit cheque of £65 for Option 1 or £95 for Option 2

2) A 2nd cheque for the sum of £175 dated for the 1st June 2009

3) A 3rd cheque for the sum of £175 dated for the 1st August 2009

4) A 4th cheque for the sum of £175 dated for the 1st October 2009

5) A 5th cheque for the sum of £175 dated for the 1st December 2009

Please make cheques payable to: The Ski Company - Kingsbridge
I have read the Booking Terms & Conditions printed overleaf and agree to
abide by them. I give my consent for representatives of The Ski Company to
authorise, in an emergency, medical treatment for the above named
person. I agree to inform The Ski Company in writing of any changes to the
above information. I understand the insurance policy excess is £50. In the
event you need to cancel this reservation please contact The Ski Company
so arrangements can be made to return post dated cheques.

Signed _________________________________ Dated ________________

Please print name clearly ________________________________________

Kingsbridge La Moubra Crans-Montana Switzerland 12.02.10 to 20.02.10

PLEASE ENSURE ALL SECTIONS ARE COMPLETED AND ALL
FIVE CHEQUES ARE STAPLED TO THIS BOOKING FORM
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