
PEAKS SKI FREE/STAY FREE TICKET ORDER FORM 
 

Date Ordered: ________________      
 
Property Management/Lodging Company:  BEAVER RUN RESORT 
 
Ordered By: Concierge  Phone #: 970-453-8744 
 
Check-In Date: __________________   First Date of Skiing: ___________________ 
 
 
Head of Household Signature:  _______________________________ 
Is this a current Peaks member? (check one)   _____YES _____NO 
If so, check one: 
______Load tickets on existing Peaks card 
______Issue new card 
 
Head of Household Name: ___________________________Birthdate_____/_____/_____ 
(please print) 
Address:_________________________________________________________________ 
 
Phone: ____________________ Email Address:_________________________________               
 
Reservation/Confirmation #: ________________________ 
 

Check One 
 
Adult  (13 and older)                  5-day  ____6-day  ____ 
                   
Additional Adult Family Members:                                                                               Ticket Type  
                                                                                                                                                                 Check One 
Name _________________________________Relationship                           DOB      /    /          4-day  ___ 5-day  ___ 6-day___ 
 
                                                                                                                                                                    Check One  
Name _________________________________Relationship                            DOB     /    /          4-day  ___ 5-day  ___ 6-day___ 
 
 
                                                                                                                                                                    Check One 
Name _________________________________Relationship                           DOB      /    /          4-day  ___ 5-day  ___ 6-day___ 
 
                                                                                                                                                                    Check One  
Name _________________________________Relationship                            DOB    /    /          4-day  ___ 5-day  ___ 6-day___ 
 
CHARGE TO BEAVER RUN ACCOUNT 

NOTICE:  The aforementioned Property Management/Lodging Company (“Company”), by submitting this form to Vail 
Resorts Management Company or any of its subsidiaries, hereby agrees to accept full financial responsibility for any 
financial loss due to Company’s error or the error of Company’s employees or agents, including but not limited to submittal 
of incorrect or transposed credit card numbers.  The person who completes this form (“Guest”), is allowing the Company to 
share information with the Breckenridge Ski Area and Vail Resorts. 

 
Please e-mail to stay@beaverrun.com or fax your order to 970-453-7234 

This form must be returned 14 days prior to guest arrival to receive discounted PEAKS rate. 
Winter deposit/cancellation policies apply 

 
You will pick up your lift tickets from the Concierge 

(800)525-2253 or (970)453-6000 


