
INVOICE 

Mountain Peak Rentals 

123 Alpine Way, Ski Resort Valley 

Date: ____________________ 

Invoice #: ________________ 

Group Leader / Billing To:  

Name: _________________________________ 

Phone: _________________________________ 

Email: _________________________________ 

Rental Period:  

Start Date: _____________________________ 

End Date: _______________________________ 

Total Days: _____________________________ 

Participant 
Name 

Equipment Type 
(Ski/Snowboard/Helmet) 

Size/Specs 
Daily 
Rate 

Days 
Line 
Total 

            

            

            

            

            



Participant 
Name 

Equipment Type 
(Ski/Snowboard/Helmet) 

Size/Specs 
Daily 
Rate 

Days 
Line 
Total 

            

Subtotal: $__________ 

Group Discount (%): - $__________ 

Tax: $__________ 

GRAND TOTAL: $__________  

Terms & Conditions: All equipment must be returned by 5:00 PM on the final rental date. Late returns are subject to a 

full day charge. Renters are responsible for damage beyond normal wear and tear. 

Authorized Signature: __________________________________________ 


