
Marquette Mountain
Fri. Feb. 12 to Sun. Feb. 14, 2010

$275 Double Occupancy          $245 Quad Occupancy
  Initial deposit $100 - Balance due Feb 3. 

   Make payments to: Sly Fox Ski Club, PO Box 1613, Appleton WI 54911

Trip Includes: •  Round trip motorcoach from Appleton and Green Bay to Marquette
  •  Subs on the bus on the way up and pizza at Luigi’s Pizza on the return
  •  2 day lift ticket with lunch on the hill
  •  Nastar Clinic (day TBD) with Nastar race on Sunday
  •  2 nights at the Holiday Inn with 2 breakfasts, 1 dinner and Saturday Après Ski

(cut here and return with payment)
Fine Print: You must be a member of the Sly Fox Ski Club or Gelandesprung Ski Club to participate.
PLEASE READ BEFORE SIGNING
All moneys paid for a trip cancelled by the club will be refunded.  Refunds for cancellation by the participant must be submitted in writing to the 
Ski Fox Ski Club, Board of Directors, PO Box 1613, Appleton, WI 54911. Written requests must indicate which specifi c future Sly Fox event any 
refund is to be credited towards, or for the Sly Fox Treasurer to issue a refund check. Refunds will only be issued after all of the bills related to 
the trip have been paid. All decisions on refund amounts will be made by the Board of Directors are fi nal.  www.SlyFoxSkiClub.org  By signing 
and submitting this form, I agree that I have read and accept the trip policies as set forth by Sly Fox Ski Club.

Sign me up for the Marquette Trip (this form will not be accepted unless signed by each person)
Name 1: _______________________________________________________ Club: ________________________
Name 2: _______________________________________________________ Club: ________________________
Address: ____________________________________________________________________________________
____________________________________________________________________________________________
Telephone: (daytime) _________________________________(nighttime) ________________________________
Emergency Contact (not on the trip) _______________________________________ phone__________________
Amount enclosed: $ __________ Make checks payable to: Sly Fox Ski Club, PO Box 1613, Appleton, WI 54911
Signature 1 ____________________________________ Signature 2 ____________________________________
Rooming request: ________________________________________________Date: ________________________

Indianhead & Powderhorn
Fri. Jan. 15 to Sun. Jan. 17, 2010

    Cost :  TBA    

Trip Includes: •  Round trip motorcoach from Appleton and Green Bay to Indianhead
  •  2 nights at the Indianhead Lodge with 2 breakfasts & 1 dinner
   •  Wine & Cheese Party

(cut here and return with payment)
Fine Print: You must be a member of the Sly Fox Ski Club or Gelandesprung Ski Club to participate.
PLEASE READ BEFORE SIGNING
All moneys paid for a trip cancelled by the club will be refunded.  Refunds for cancellation by the participant must be submitted in writing to the 
Ski Fox Ski Club, Board of Directors, PO Box 1613, Appleton, WI 54911.  Written requests must indicate which specifi c future Sly Fox event any 
refund is to be credited towards, or for the Sly Fox Treasurer to issue a refund check. Refunds will only be issued after all of the bills related to 
the trip have been paid. All decisions on refund amounts will be made by the Board of Directors are fi nal.  www.SlyFoxSkiClub.org  By signing 
and submitting this form, I agree that I have read and accept the trip policies as set forth by Sly Fox Ski Club.

Sign me up for the Indianhead/Powderhorn Trip (this form will not be accepted unless signed by each person)
Name 1: _______________________________________________________ Club: ________________________
Name 2: _______________________________________________________ Club: ________________________
Address: ____________________________________________________________________________________
____________________________________________________________________________________________
Telephone: (daytime) _________________________________(nighttime) ________________________________
Emergency Contact (not on the trip) _______________________________________ phone__________________
Amount enclosed: $ __________ Make checks payable to: Sly Fox Ski Club, PO Box 1613, Appleton, WI 54911
Signature 1 ____________________________________ Signature 2 ____________________________________
Rooming request: ________________________________________________Date: ________________________


