
____ Mr. ____ Mrs./Ms. Name ___________________________________________________Birthdate*______________________

____ Mr. ____ Mrs./Ms. Name ___________________________________________________Birthdate*______________________

Address ____________________________________________________________________________________________________

City __________________________________________________________________ State ________ Zip _____________________

Home Phone ________________________ Work Phone/Cell Phone _______________________ E-mail _________________________

____ I am a solo traveler and would like you to assign me a roommate.
____ I am a solo traveler but have a friend signed up on the same trip. ____________________________________(insert friend’s name)

and I would like to room together.
____ I prefer a single room at the single supplement rate.
____ I am a smoker (Most OTHGI members are non-smokers. If we are unable to find a smoking roommate for you, you will be charged the

single supplement price. Please note: Some accommodations are totally non-smoking.)

Please read and sign:
I/we understand and agree to "The Fine Print" (including cancellation penalties) on page 10 of the 2007-2008 Trip Catalog and the trip
payment schedule. All OTHGI trips are designed for active, vital people in good health and involve some degree of exercise and fitness for
participants. Good conditioning will make your trips more enjoyable. Your health and safety are OTHGI’s first concern. Please consult your
doctor if you have health concerns.

Traveler 1 (signature) __________________________________________________________________________________________

Traveler 2 (signature) __________________________________________________________________________________________

We will confirm space on desired trips only when we receive this completed and signed Trip Application along with your deposit payment.

For us to provide the most compatible groupings, it is important that you are as accurate as possible about your skiing or snowboarding level.
Please take into account your physical conditioning, recent lessons, how often you ski, altitude acclimation and even aging! You may not be
skiing at the same level as in past years. You’ll want to ski at a level that doesn't pressure you, nor cause others in your group to wait.
Please mark the level (one per traveler) closest to your ability. If you plan on snowboarding, please indicate this in the spaces provided.
(See page 4 for skier level descriptions.)

Traveler 1 name: ___________________________________________
Please check the box that reflects your skiing or snowboarding level:

Starter Cruiser Intermediate Blazer Advanced Expert

Traveler 2 name: ___________________________________________
Please check the box that reflects your skiing or snowboarding level:

Starter Cruiser Intermediate Blazer Advanced Expert

Please continue to fill out
your Trip Application on the other side.

2007-2008 Trip Application
As Easy As 1, 2, 3...

1. Submit your trip application with deposit online at www.othgi.com or by mail or fax. We must have this application and deposit to confirm
your space on trips.

2. You will receive a confirmation invoice, planning guide, and travel information for each trip within a few days after the processing of your
application.

3. Send your final payment, including payment for options, before the final payment due date as stated on the invoice. Any other payment
arrangements must be completed in advance of the final payment due date. (see each trip description for exceptions to the standard policy.)

Trips available to OTHGI members only.
If you are not currently a member, your membership application must accompany this trip application. (See the “Fine Print” on page 10 for exceptions)

OVER THE HILL GANG, INTERNATIONAL®

*Birthdate is needed for accurate invoicing.
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SKI TRIPS: Deposit* Total
(Please check room choice where indicated) per person

Women’s Clinic at Copper Mountain, Dec. 2-8, 2007 $400 __________
Studio ______ One Bedroom ______

Men’s Clinic at Vail, Dec. 2-8, 2007 $400 __________
Vail, Dec. 8-14, 2007 $400 __________
Adaptive Ski Clinic at Breckenridge, Dec. 9-15, 2007 $400 __________
Durango Family Trip, Dec. 12-16, 2007 $400 __________

2-person Room _____ 4-person Room ______
Solo Trip at Breckenridge, Jan. 6-13, 2008 $400 __________
Grand Targhee, Jan. 7-12, 2008 $400 __________
Jackson Hole, Jan. 12-19, 2008 $400 __________
Flims, Switzerland/Lech, Austria, Jan. 12-27, 2008 $750 __________
Sun Valley, Jan. 19-26, 2008 $400 __________

Lodge ____ Inn _____
Crested Butte, Jan. 27-Feb. 3, 2008 $400 __________
Taos Ski Clinic, Feb. 2-9 , 2008 $400 __________
Lake Tahoe Sampler, Feb. 10-17, 2008 $400 __________
Members’ Health Symposium at Snowmass,
Feb. 12-16, 2008 $400 __________

Hotel Room ___ 2 BR Condo ___ No Hotel ___
Utah Sampler, Feb. 17-24, 2008 $400 __________
Alta Peruvian, Feb. 24-Mar. 2, 2008 $400 __________
Andorra/Barcelona, Feb. 29-Mar. 10, 2008 $400 __________
Steamboat, Mar. 8-15, 2008 $400 __________
Sun Peaks, Mar. 16-23, 2008 $400 __________
Snowmass, Mar. 22-29, 2008 $400 __________

OTHER ADVENTURES

Vietnam: Hanoi to Saigon Cycling Tour,
Apr. 5-20, 2008 $750 __________
(Optional Pre-Trip Extension: Halong Bay, Apr. 2-5, 2008) $300 __________
Golf San Antonio, May 3-11, 2008 $750 __________
Alaska Easy Adventure, June 13-23, 2008 $750 __________
Bike Northern Holland, July 14-23, 2008 $750 __________
Trekking the Canadian Rockies, Aug. 9-18, 2008 $750 __________
Lake District Easy Adventure, Sept. 15-24, 2008 $750 __________
Sail and Bike Croatia, Oct. 1-10, 2008 $750 __________
Panama Easy Adventure, Nov. 4-16, 2008 $750 __________

Total Payments ___________

*Full Payment for trips is due 90 days prior to trip start date. If you sign up within
90 days of the trip start, please remit full payment with your trip application.
See trip descriptions for exact final payment date.

FORM OF PAYMENT

__ I will be sending a check (in U.S. funds) payable to
“OTHGI”

If you choose to send your application by mail
along with a check for the deposit, please fax your
completed application along with credit card details
to hold space on the trip. We will hold your space on
the trip(s) for up to 10 days while we wait to receive
your check. If we do not receive the check within that
10-day period, your space will be cancelled, unless
you have contacted us to authorize a charge to the
credit card instead.

Please charge to:

_____VISA _____ MasterCard ____ AMEX

_____Discover ______ GE Money Travel Card

Name on card:

_________________________________________

Number:
_________________________________________

Expiration date: _____________________________

Is the card billing address the same as above?

_____YES

_____ NO

If not, please provide full billing address:

_________________________________________

_________________________________________

Please complete the online reservation form, along
with your deposit payment, at www.othgi.com or mail
or fax your completed application and deposit to:
Over The Hill Gang, International,
1515 North Tejon Street, Colorado Springs, CO 80907
Fax: 719-389-0024

Thank you for your reservations!
Questions? Call us at 719-389-0022 or email us at
info@othgi.com

2007-2008 Trip Application
OVER THE HILL GANG, INTERNATIONAL®

Please circle your trips, and total your deposits.
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