
MOUNTAIN RESORT & SPA 
INVOICE 

# ___________ 

RESORT DETAILS 

123 Alpine Peak Way 

Summit Valley, CO 80424 

contact@mountainresort.com  
GUEST INFORMATION 

Name: ____________________ 

Check-in: __________________ 

Check-out: _________________ 

Description Nights/Qty Rate Amount 

Lodge Suite / Cabin Rental 
   

Equipment Rental (Skis/Snowboard) 
   

Lift Passes / Resort Fees 
   

Other Services / Dining 
   

Subtotal: $________  

Tax (___%): $________  

Total Due: $________  



Thank you for staying at Mountain Resort. We hope to see you next season! 

Terms: Payment due upon checkout. Please retain this copy for your records. 


