
PPOOMMEERREELLLLEE  MMOOUUNNTTAAIINN  
RREESSOORRTT  

  

SSEEAASSOONN  PPAASSSS  RRAATTEESS::  
  

$$445500..0000      FFOORR  AA  SSIINNGGLLEE  SSEEAASSOONN  PPAASSSS  OORR  FFIIRRSSTT  FFAAMMIILLYY  MMEEMMBBEERR..  
$$441100..0000      FFOORR  TTHHEE  SSEECCOONNDD  FFAAMMIILLYY  MMEEMMBBEERR..  
$$337700..0000      FFOORR  TTHHEE  TTHHIIRRDD  FFAAMMIILLYY  MMEEMMBBEERR..  
$$333300..0000      FFOORR  TTHHEE  FFOOUURRTTHH  FFAAMMIILLYY  MMEEMMBBEERR  AANNDD  EEAACCHH  OONNEE  AAFFTTEERR..    
  

FFAAMMIILLYY  MMEEMMBBEERRSS  MMUUSSTT  RREESSIIDDEE  AATT  TTHHEE  SSAAMMEE  AADDDDRREESSSS..  
AA  SSEEAASSOONN  PPAASSSS  AALLLLOOWWSS  TTHHEE  HHOOLLDDEERR  UUNNLLIIMMIITTEEDD  SSKKIIIINNGG//BBOOAARRDDIINNGG  PPRRIIVVIILLEEGGEESS..  

DDAAYY  OORR  NNIIGGHHTT,,  WWEEEEKKDDAAYYSS  OORR  WWEEEEKKEENNDDSS,,  AANNYYTTIIMMEE!!  
  
 

Choose the easiest way to purchase your pass: 
 

Phone  (208) 673-5599      Fax  (208) 673-6265      E-mail  info@pomerelle-mtn.com        Mail  P.O. Box 158 
                                                                                                   www.pomerelle-mtn.com        Albion, Idaho 83311 

 
 
 
 

Use one form for family members                                               Skier 
Name(s):                                                                 Gender         Boarder         Age           Date of       Cost         
Please print clearly                                                   M / F           Both?                               Birth 
1. 
2. 
3. 
4. 
5. 
 
 
 

Mailing Address                                                             City                          State           Zip 
Home phone                                    Work phone                                       Fax                           
E-mail                                                                                                         Date 
 
 
Payment Method: Visa             MasterCard            Discover           Check            Cash             Subtotal: 
Credit Card Number:                                                             Expiration date:                               
Cardholder:                                                  Signature: 
                                                                                                                                                       Total: 
 




	Season Pass Rregular Rates
	contract_back

