
Buena Vista Ski Area
Membership Reservation Form

19276 Lake Julia Dr. NW, Bemidji, MN 56601
Phone 218-243-2231  Fax 218-243-2544  Email general@bvskiarea.com

Please fill out names in appropriate category.  
Enclose form and payment.

Photos can be taken during your first visit. 

Date_______________Phone_____________________
Mailing Name__________________________________
Mailing Address_________________________________
City_____________________State_________Zip______

Unlimited [ ]              College Student Pass [ ]            Northern Minnesota Pass [ ]

Adult 13 & over                       ski/board                Birth date            Season Rent
Total Including Tax
Name
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Child age 6-12
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Family membership is limited to immediate family members only. Season pass sales
are final. No refunds will be given.

Type of payment

Check Amount______________ Credit Card Amount____________________
[]Visa/Mastercard   []Discover      []American Express

Account #____________________________Expiration
Date__________________Signature_____________________________


