AIR MILES REQUEST FORM

cee®

RAFTING RESORT

PHONE: 604-461-7238 Fax: 604-461-4436

FIRST NAME: LAST NAME:

STREET: Ciry: -
PROVINCE: ___ COUNTRY:______ PostAL CODE OR ZIP:

HOME NUMBER: ( ) WORK NUMBER: ( ) _
EMAIL: -

AIR MILES
TrIP TYPE: DAY TRIP ! GETAWAY ! CLUB REQO BRONZE !

No. oF AIR MILES PARTICIPANTS: No. oF NON-AIR MILES PARTICIPANTS:

PREFERRED DATES (MONTH, DAY, YEAR)

FIRST CHOICE: _

SECOND CHOICE: _

THIRD CHOICE: _

AIR MILES CERTIFICATE NUMBER(S) (BOLD RED NUMBER)

DUE TO OUR BUSY RAFTING SEASON, REQUESTS WILL BE BASED ON AVAILABILITY.

Please fax ompleted AIR MILES form tet6®4436; emditfo@reorafting.camm send to 845 Spence Way, Anmore, BC, V3H 5H4. Thank you.



