DISABLED P O. Box 7275
SP«DRTS RESERVATION AND FINANCIAL FORM Mammoth Lal;?ég;fg?ﬁ
EASTERN 834,
STERRA 2011-2012 FAX 760.934.0729
Name of Student: Date of Birth:
Parent / Group / Sponsor:

Contact Number:
Billing Address (if different from Mailing):

Once we confirm your lesson(s), you are financially responsible for this lesson/these lessons.

Your credit card will be charged for the full amount of each confirmed lesson if you cancel within 48 hours of the lesson start (this
includes wind, weather or illness.) If you cancel your confirmed lesson more than 48 hours in advance, you will be charged a $40
service fee for each lesson. We have an answering machine available 24 hours a day; please call our office if you are running late
760.934.0791. Initials:

Payment Method: Visa  MasterCard
Name on Card:

Credit Card #: Expiration Date: Code:
Disability: RC Client: [ Season Pass [ Equipment: [0 Own [ Rent [ DSES
AM PM dl Additonal Revenue
Today’s . Day of || Date of Fees Compe . Total Date
Initials Lesson | Lesson and Explanation )
Date Week || Lesson $75 $75 by DSES (Logowear, Donation Etc.) Charges| Paid
Annual Membership Fee
$40-Ind/$70-Family
NOTES:
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