
TRIP PROPOSAL 
MERIDEN SKI & SNOWBOARD CLUB, INC. 
MERIDEN, CONNECTICUT 06450-0892  

http://www.meridenski.com
info@MeridenSki.com  

Answer as many of the following questions that you have information on.  The more information that is supplied, the 

easier it will be for the Board of Directors to approve your trip.  

Date: __________________________  

Person or persons running trip: __________________________________________________  

Destination of trip:  ____________________________________________________________  

Date of departure and duration: __________________________________________________  

Estimated number of people:  ____________________________________________________  

Estimated cost per person: ______________________________________________________  

____________________________________________________________________________  

Lodging type: Hotel: ________  Condo: ________ Other (State type):  __________________  

Approximate distance to ski area:  _______________________  

Transportation: Included in trip Yes: ______ No: ________  

Type of transportation: __________________________________________________  

Meals if included: ______________________________________________________

Cost of lift tickets: _______________

Have you ever run a trip before?   Yes: ________ No: ________

If yes describe: ____________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________  

Is a deposit required from the Meriden Ski Club: Yes: ________ No: ________  

If yes, how much and when is it required:  ____________________________________________  


