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► Please reserve space for me on the follow

► A check or credit card covering the full am

► CANCELLATION POLICY:  In order to re
CHARGED THE FULL FEE. 

► A COPY OF THIS FORM WILL SERVE A
1-800-282-7238 and ask for the Group Se

Last Name      

Address       

City       State   

Office Phone       

Local Accommodations       

 

BLAZING PADDLES RIVER RAFTING ADV
   AM Roaring Fork Round-Up 
 
   PM Roaring Fork Round-Up 
 
   Browns Canyon 
 
BLAZING PEDALS DOWNHILL BICYCLE T
   AM Ashcroft Ghost Town 
 
 
   PM Maroon Bells Wilderness 
 
 
BLAZING TRAILS BACKCOUNTRY JEEP E
   AM Gold Hill/Aspen Mt. 
 
   PM Elk Camp Wilderness 
 
WILDERNESS HIKES: 
   ½ Day Beginner Level 
   ½ Day Intermediate Level 
   ¾ Day Intermediate Level w/ lunch 
   Full Day Advanced Level w/ lunch 
HORSEBACK RIDES: 
   2 Hour Trailride Check one: 
       10:00 AM   12:30 PM   3:00 PM 
HOT AIR BALLOON RIDES: 
 

 

HALF DAY FLY FISHING: 
 Check One   AM   PM 

 

Credit Card  AX  MC  Visa   Card No

Signature: (Indicates a FINAL order and paym

 Check Enclosed:    Check #:       

Blazing Adv

***For Your Info
***Please Note: Th
BLAZING ADVENTURES 
RNATIONAL EOSINOPHIL SYMPOSIUM 

2003 RESERVATIONS
ing activities.  

ount must accompany your request. 

ceive a full refund, you must call 48 hours before your scheduled trip.  NO SHOWS WILL BE 

S YOUR CONFIRMATION. If you have any questions, please phone us at (970) 923-4544 or 
rvices Department. 

First Name       

    Country       Postal Code       

Home Phone       

Ages of Children       

ENTURES: 
Date:      # Adult       @ $64. ea: Total $       
 # Child       @ $56. ea: Total $       
Date:       # Adult      @ $64. ea: Total $       
 # Child       @ $56. ea: Total $       
Date:       # Adult      @ $85. ea: Total $       
 # Child       @ $76. ea: Total $       

OURS: 
Date:      # Adult      @ $59. ea: Total $      
 # Child       @ $53. ea: Total $      
# Burley       @ $35 # Van Riders       @ $35. ea: Total $      
Date:       # Adult      @ $64. ea: Total $      
 # Child       @ $58. ea: Total $      
# Burley       @ $35 # Van Riders       @ $35. ea: Total $      

XCURSIONS: 
Date:       # Adult       @ $59. ea: Total $      
 # Child       @ $53. ea: Total $      
Date:       # Adult       @ $59. ea: Total $      
 #Child       @ $53. ea: Total $      

Date:       #Person       @ $52. ea: Total $      
Date:       #Person       @ $52. ea: Total $      
Date:       #Person       @ $78. ea: Total $      
Date:       #Person       @ $99. ea: Total $      
    
Date:       #Riders       @ $59. ea: Total $      

Date:       #Adult       @ $195. ea: Total $      
 #Child       @ $170. ea: Total $      

Date:       #Person       Two or more @ 
$140. ea: 

Single @ $260: 

Total $      

TOTAL MONEY DUE $      
.       Exp:       

ent will be due to CC):  

RETURN FORM TO:  
entures   P.O. Box 5068  Snowmass Village, CO  81615 

OR FAX TO: 970-923-4994 
rmation, gratuities for your guides have not been included.*** 

ese prices reflect a 15% discount on most trips for your group.*** 
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