
Pass Order Form 
   
Contact Information___________________________________________________________ 
Address:____________________________________________________________________ 
City/State/Zip________________________________________________________________ 
Phone: _________________________________Email:_______________________________ 
    
___ I’m a returning pass holder at Sunlight Moutnain Resort.  
___ I’ve never had a Sunlight Mountain Resort Season Pass. 
 
Pass Type      Full Name       Birthdate                   Amount 
Individual Pass Holders 
Adult Pass (18-59)      ______________________________________________ 
Student Pass (13-17)    ______________________________________________ 
Child Pass (6-12)      ______________________________________________ 
College Pass (18-25)    ______________________________________________ 
Young Senior (60-69)  ______________________________________________ 
Carefree Skier (<5,>80)_____________________________________________ 
Midweek        ______________________________________________ 
Ten Day       ______________________________________________ 
Five Day       ______________________________________________ 
Corporate Pass             ______________________________________________ 
Powder Pass                 ______________________________________________ 
Bus Pass       ______________________________________________ 
** Look for shuttle times…bus fare one way is $5.00      Total: 
 
Family Pass 
1st Adult        _____________________________________________ 
Each Additional Adult  _____________________________________________ 
College (18-25)      ______________________________________________ 
Student  (13-17)      ______________________________________________ 
Child  (6-12)       ______________________________________________ 
Carefree Skier (<5,>80)_____________________________________________  
                      Total:    
  
**Age requirement limits must be met before December 1, 2011 
**College pass holder must be 18 to 25 and a full time student carrying at least 12 credit 
hours.   
___Use last years photo and your pass will be mailed to you (Adults only). Ticket office will 
process payment and send a liability form to you. Upon receipt your pass will be mailed to 
you. 
 
Payment information 
Mastercard  Visa  Discover  American Express  Check  Cash 
Card Number:_____________________________________Exp Date:________ 
Cardholders Name:_________________________________________________ 


