
RENTAL INVOICE 
ALPINIST BACKCOUNTRY RENTALS 

123 Mountain Pass Road 

Aspen, CO 81611 

billing@alpinistrentals.com  

RENTER INFORMATION 

Name: ___________________________ 

Phone: __________________________ 

Email: __________________________  
RENTAL PERIOD 

Invoice #: ___________ 

Pick-up Date: ___________ 

Return Date: ____________  

Equipment Description Qty Days Rate/Day Total 

Touring Skis / Skins / Poles 
  

$ $ 

Tech Bindings & Boots 
  

$ $ 

Safety Kit (Beacon/Probe/Shovel) 
  

$ $ 

Avalanche Airbag Pack 
  

$ $ 

Subtotal: $_________  

Damage Waiver: $_________  

Tax: $_________  

Total Due: $_________  

TERMS & CONDITIONS 



Gear must be returned by 5:00 PM on the return date to avoid late fees. Renter is responsible for full replacement cost of lost or 

stolen equipment. Equipment is used at renter's own risk. 

 

Signature: _________________________________________ Date: _______________ 


