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Phone: 888.797.6867 / Fax: 877.797.6867
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RESERVATION FORM

Mail, Fax, Email, or Telephone your name, address, telephone number, course(s), and dates along with nonrefundable
$200.00 deposit for Domestic Trips and $300.00 for Custom Trips to our office. Upon receipt you will receive a confirmation
of your reservation and a complete course information package. The balance for the course will be due 30 days before your
course. If you have any questions feel free to give us a call…….that’s what we are here for!

Mailing Address: Phone Toll Free:  1-888.797.6867
SWS Mountain Guides Fax Toll Free:      1-877.797.6867
P.O. Box 988
Mt. Shasta, CA. 96067 International Phone: 001-530-926-6003

International Fax:     001-530-926-4832
E-mail us worldwide: mail@swsmtns.com

Course Name: _____________________________________ Course Dates: _____________________________________

Name: _____________________________________________________________________________________________

Street Address: ______________________________________________________________________________________

City: _____________________________________________ State: _______________________ Zip: _________________

Cell Phone: _______________________ Home Phone:  ____________________ Work Phone: ______________________

E-mail: _____________________________________________________________________________________________

Names of Other in Party: _______________________________________________________________________________

Full Payment: $ ________________ or Deposit of: $________________ for # _______________ Reservation(s)

Form of Payment: � Credit Card � Check  � Money Order   � International Money Order

Credit Card #: ________________________________________________ Expiration Date: ________________

� Visa   � Mastercard   � American Express  � Discover

Cardholder Name: _____________________________________ Signature: ______________________________________

Billing Address of Cardholder: __________________________________________________________________________

City: ________________________________ State: ___________________________ Zip: __________________________

Thank you for your reservation(s). You will receive confirmation via e-mail within 24-48 hours


