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2012 Reservation Form 
Please complete the reservation form below in its entirety.  Please print out this form, and once it is complete, 
please scan/email to akoffice@epicquest.com or fax to 1-907-783-4355.  The information we request here will 
allow us to provide you with a high quality experience.  Each person in your group will need to complete the 
Reservation Form.   

NAME (First, Last): _________________________________________________ 

Are you joining a group?  If yes, please provide GROUP NAME: ________________________________________ 

TRIP (please check):    

Girdwood Packages Tordrillo Packages Seward 
Package 1 – 7 Day Winter Week Package 
Package 2 – 5 Day Kings & Corn Private 

Heli/Alyeska Combo Private  
Snowcat/Alyeska Combo   

Private   

TRIP DATES-   ARRIVAL DATE (MM/DD/YY): ____/_____/____     DEPARTURE DATE(MM/DD/YY): ____/____/____ 

MAILING ADDRESS: _______________________________________ CITY: ____________________________ 

STATE/PROV.: _________________    ZIP/POSTAL CODE: _____________   COUNTRY: ______________________ 

CELL PHONE (Please provide the number you will be traveling with): ______(________)_________-_________ 

HOME PHONE: _______(_________)____________-___________ 

EMAIL ADDRESS: _________________________________________________________________ 

WEIGHT (LBS): _____________ BIRTHDAY (MM/DD/YY):  ______/_____/______ 

Please mark what equipment type you will use for your trip: Alpine     Snowboard    Telemark  

What is your fitness level  and ability (please check): Excellent Good  Fair  

______A:  Aggressively ski/board on all slopes, in all snow 
conditions, in trees, jumps and moguls.  Ski/Snowboard approx. 
40 days per season and/or have skied/boarded 10+ years 
regularly. 

______C:  Parallel skier.  Enjoys skiing/boarding open runs which 
are free of trees on mostly blue runs & some black diamonds. 

______B:  Ski/Snowboard unpacked runs but cautious in moguls.  
Enjoy making dynamic short & medium radius turns on all 
groomed slopes & can comfortably ski/board in the trees with 
some steep pitches. 

______D:  First time powder skier/boarder (if skier, has some 
elements of parallel skiing).  Ski/board blue runs confidently with 
some difficulty in steeper sections. 

Have you been heliskiing/boarding, powder skiing or backcountry skiing before?            Yes  No 
How many days have you skied/boarded this season? ________ How many days per year on average? __________ 
Do you have any special concerns? __________________________________________________________ 

Do you have a specific guide request: _________________________________________________________ 

Are you or members of your group celebrating a special occasion (birthday, anniversary, etc.)?         Yes          No 

If yes, please describe: ___________________________________________________________________________ 

DIETARY INFORMATION 
Please list any food allergies or check dietary preferences: _____________________________________ 
     VEGETARIAN  VEGAN  GLUTEN-FREE  NUT-FREE DAIRY-FREE 
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MEDICAL INFORMATION 

Please list any medical conditions we should be aware of: ____________________________________ 

Please list any drug/medical allergies: ____________________________________________________ 

Please list any medications you are taking currently: _________________________________________ 

EMERGENCY CONTACT INFORMATION 

Emergency Contact Name: _______________________________ Relationship: ___________________________ 

Emergency Contact Cell Phone: ______(________)_________-_________ 
Emergency Contact Home Phone: ______(________)_________-_________ 
Emergency Contact Address: ____________________________________________________________________ 

TRIP SPECIFIC QUESTIONS 

Transportation 

We provide roundtrip transportation for your trip to Girdwood or Seward.  To accommodate you best, we need 
the following information regarding your travel schedule.  We can track flight delays real time when we have all 
of your information.  We cannot guarantee a shuttle pick up unless we have your information two weeks prior 
to your trip start date.  

Arrival Date  Departure Date  
Arrival Airline  Departure Airline  

Arrival Flight Number  Departure Flight Number  
Arrival Time  Departure Time  

Extra Adventure 

Would you like to add any extra heli days to your trip?  Date(s): _________________________________ 

Would you like to add any extra snowcat days to your trip?  Date(s): ______________________________ 

Hotel 

Will you be sharing a hotel room (Double Occupancy)?       NO       YES - NAME: _____________________________ 

Room upgrades-        Jr Suite ($90/night add.) Town House ($606/night add.)       Royal Suite ($1,446/night add) 

Gear Rentals 

Would you like to rent an ABS Pack (Rate $30/day)?      NO       YES - Height (ft - in): _____________ 

Would you like to use a Go Pro Camera on your trip (Rate FREE)?      NO       YES 

Would you like to rent skis or a snowboard (Rate $40/day)?      NO           YES 

PLEASE NOTE WE DO NOT RENT SKI OR SNOWBOARD BOOTS, PLEASE BRING YOUR OWN. 

Skis -     
Height (ft - in): _____________ Boot Sole Length (mm): _____________ Ski Poles       NO       YES 

Ski Options –    Salomon Czar (      166,      174,       182,      190) Salomon Rocker (      192) 

Snowboard -  
Height (ft – in): _____________     Boot Size: _____________     Foot Forward:       LEFT         RIGHT 

Front Foot Angle: _____________+/- Back Foot Angle: _____________+/- Stance Width: _________ 

Snowboard Options –    Salomon Sick Stick (      154,      157,       160) Salomon Grip (      154,       157,       160) 
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HOW DID YOU HEAR ABOUT US  

Please check all that apply. 

Online       EpicQuest Website       CPG Website Returning Guest Agent         Ad 
 

Ski or Snowboard Film    Show or Event           Friend: _____________     Other: _________________ 

PAYMENT 

All reservations require a 50% deposit with full payment due 90 days prior to your arrival date.  Payments can be 
made with Visa, Mastercard, Discover, and American Express Cards, check, money order or bank transfer.   

We highly recommend trip insurance, please note that travel insurance companies often times require you 
purchase trip insurance within several days of making your reservation.  Please take this into consideration and 
don’t delay getting your insurance.   

PACKAGE COST (see rates packet for cost)  
ULTIMATE FLEX PACKAGE ($890 - 7 Day Pkg, $600 - 5 Day Pkg, $480 - Heli/Aly Pkg)  
SNOWCAT BACK-UP ($375 - 7 & 5 Day Pkg, $70 - Heli/Aly Pkg)  
EXTRA HOTEL NIGHTS ($266 per night at Alyeska, $200 per night at Millennium)  
EXTRA SKIING ($1,125 per day of Heli, $350 per day of Snowcat, $50 per day of resort skiing)  

Subtotal  
Deposit (50% of Subtotal, Due at time of booking)  

Final Payment Balance (Due 90 days prior to arrival date)  
If you pay for your deposit by credit card, this same card will be charged automatically 90 days from your trip date.  

Note: A credit card on file is required, even if you plan to pay for incidentals by different means. 

Credit Card Type: ___________ Credit Card #:_____________________________________ Ex. Date:___________ 

Card Holders Signature: X________________________________________ Date: ___________________________ 
 

On the last day of your adventure, we will meet with you to summarize your account balance and you can 
elect to pay your balance with cash or a different chard.  If you would prefer to not have a meeting, you can 
elect for an auto checkout.  Incidentals put on account during your trip and any vertical underage/overage will 
be charged to the card on file, and an itemized receipt will be emailed to you. If you would like to enroll in the 
auto checkout please mark below. 

I would like to enroll in the Auto Checkout, my remaining balance for myself and anyone who I paid for on my 
trip will be charged to the card I have placed on file with Chugach Powder Guides/EpicQuest.  

Additional Comments or Questions: 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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