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Reservation Request Form Fax to 604.932.6659

Name

Email

Phone

Preferred Contact
Method

q Email         q Phone          q Mail          q Fax

Street Address

City

Province/State

Country             Postal/Zip Code:

How did you find us? q Internet - Search

q Internet - Other Website's Link

q Magazine - Accommodation Listing

q Magazine - Advertisement

q Magazine - Article

q Brochure

q Friend's Referral

q Tour Operator/Travel Agent

q Other
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If a friend or Travel Agent referred you, please let us know whom:

Referred by

Arrival Date

Length of Stay                       night(s)

Number in Party

Accommodation Style q Standard - Twin

q Standard - Queen

q Superior - Queen

q Solitude Suite - 2 Guests

q Solitude Suite - 4 to 6 Guests

Would you like us to arrange accommodation for you in Whistler or Vancouver prior to or
after your visit to Callaghan Backcountry Lodge?

q No Thank-You

If yes, please select below;

Before Callaghan Backcountry Lodge Visit...

Vancouver - q please select the best rate for me

                Or q my preference is ___________________________

Whistler - q please select the best rate for me

            Or q my preference is _____________________________

After Callaghan Backcountry Lodge Visit...

Vancouver - q please select the best rate for me

                Or q my preference is ____________________________

Whistler - q please select the best rate for me

            Or q my preference is _____________________________



Page 3 of 4

Would you like us to arrange transfers for you between Vancouver and Callaghan
Backcountry Lodge?

q No, thank-you

q Yes – Helicopter     q Yes - Limousine     q Yes - Bus

What is your group's level of backcountry experience?

q Varies widely amongst group

q First-timers

q Occasional users (less than 5 times per year)

q Frequent users (5-10 times per year)

q Avid backcountry users (11+ times/year)

Please indicate your group's ability level for all activities you are interested in.

Beginner Intermediate Advanced Expert

Nordic Skiing - Skate

Nordic Skiing - Classic

Snowshoeing

Alpine Ski Touring

Snowboard Touring

Snowmobiling

Heli-Skiing

Please indicate all equipment you will require from us. We will need to contact you regarding
the height, weight and shoe size of members in your party.

q Nordic Skiing                q Snowshoe

q Alpine Ski Touring        q Snowboard Touring

q Backcountry Safety Gear (includes avalanche beacon, shovel
and probe)
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Please indicate any dietary restrictions, allergies or disabilities we should be aware of.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

To make your trip as memorable as possible, please advise if any members of your party will
be celebrating a special occasion during your stay (i.e. birthday, anniversary). Please indicate
if there are any special preparations that you'd like us to take care of, to help you celebrate.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please let us know of any additional comments or requirements you may have.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Thank you – please fax your completed form to 604.932.6659
We will contact you shortly to discuss your request.


