
BUCKS MOUNT SKI & SNOWBOARD CLUB 
TIGNES AND VAL D’ISÈRE 

 

FLIGHT ITINERARY (subject to change) 
 

Date Flight # Plane Departure  Arrival  
Friday 1/18 LH427W   5:55 pm  Philadelphia 7:45 am 

1/19 
Frankfurt 

Saturday 
1/19 

LH3662W   9:30 am Frankfurt 10:35 am Geneva 

       
Sunday 1/27 LH4171W   10:15 am Lyon 11:50 am Frankfurt 
 LH426W    1:20 pm Frankfurt 4:15 pm Philadelphia 

 
$700 due with reservation 
$700 due 10/05/07 
Final payment due 11/23/07 
 

Make checks payable to:  Bucks Mount Ski & Snowboard Club 
 

Mailing Address:  Karl J. Flesch, 519 Aspen Woods Drive, Yardley, PA 19067 
 
--------------------------------------------------------cut here------------------------------------------------------------- 
 

Please return this portion of the form and a copy of valid passport along with $700 payment 
made payable to:  Bucks Mount Ski & Snowboard Club. 
 

Name:  ___________________________________ (as it appears on passport) 
 
Passport Number:  __________________      Expiration Date:  __________ 
 
Birth Date:  ______________     United or Lufthansa Frequent Flyer Number:  __________________ 
 
Phone:  ____________________ (H)   ____________________ (W)   ____________________ (C) 
 
E-Mail Address:  ____________________________________ 
 
Person to be notified in case of emergency:  _________________________________________ 
 
Phone:  ____________________ (H)   ____________________ (W)   ____________________ (C) 
 

Waiver and Release 
 

I do understand the terms of the trip and the Club’s refund policy, and I hereby release the 
Bucks Mount Ski & Snowboard Club and its members, representatives and officers from any 
and all liability or claims due to, or as a result of, any personal injury or bodily harm sustained 
or suffered while on this trip.  I do understand that skiing is a strenuous physical activity in 
which my good health and own skills are necessary to ski safely and in control at all times. 
 
________________________________ 
Print Name 
 
________________________________     ______________ 
Signature                                                            Date 


