SKI RESORT NAME

123 Mountain Pass Road
Alpine Peaks, CO 80000
contact@skiresort.com

INVOICE

Date:

Invoice #:

CUSTOMER INFORMATION

Name:

Phone:

Email:

RENTAL PERIOD

Start Date/Time:

End Date/Time:

Locker #:

Equipment Description Qt Daily

(Skis/Board/Boots/Helmet) Y Rate SEVE e



Equipment Description at Daily

(Skis/Board/Boots/Helmet) Y Rate SRV el

Subtotal: $
Tax: $
Deposit: $
Total Due: $

Terms & Conditions: Equipment must be returned by 5:00 PM on the final rental date. Late returns are subject to
additional daily fees. The customer is responsible for any damage or loss of equipment.

Customer Signature: Date:




