VAILRESORTS®
                     EXPERIENCE OF A LIFETIME
Product Sales & Services

Form C
2021 - 2022 Summit Merchant Pass Purchase/Transfer Form
Merchant Business Name____________________________________

-------------------------------------------------------------------------------------------------------------------------     

Merchant Pass Purchase   Use this section to purchase a pass for an employee

1.  Employee must bring in this form, Photo ID and, if available, a paycheck stub.  

2. Payment (must be in the form of a business credit card.)

3. Completed Season Pass Application

This is to confirm that _____________________________________ is a direct paid employee.
Circle pass type:          Merchant Epic Pass - $799                       Merchant Epic Local Pass - $599
I understand that the penalty for purchasing Merchant passes on behalf of non-employees may include forfeiting payments and loss of Merchant Pass privileges.

Signature:___________________________________  Print Name: ________________________________Date:___________

MERCHANT AUTHORIZED SIGNATURE is required.

Take form to Gondola, Peak 8, or Quicksilver Ticket/Season Pass office in Breckenridge, or the River Run or Mountain House Season Pass office in Keystone

------------------------------------------------------------------------------------------------------------------------------------------

Merchant Pass Transfers   Use this section when transferring individual passes.   The pass to be transferred must be deactivated, and can only transfer to the same type of pass.  Call 496-5458 or 496-7339 to order deactivation of the pass and to get the pass number in order to complete the information required below.  For more details see Form A.

1. Employee must bring in this form, Photo ID and, if available, a paycheck stub.

2. $110 payment (must be in the form of a business credit card.)

Please transfer pass # __________ which has been in the name of _______________________________________

to employee,  _____________________________________________.

Merchant Business Name__________________________________________________________________________________
Signature:___________________________________  Print Name:  __________________________________Date:___________

MERCHANT AUTHORIZED SIGNATURE is required.
Take form to Gondola, Peak 8, or Quicksilver Ticket/Season Pass office in Breckenridge, or the River Run or Mountain House Season Pass office in Keystone
VAILRESORTS® EXPERIENCE OF A LIFETIME Product Sales & Services 

 Form B 

2021 - 2022 Summit Merchant Pass Application
Please email this form to: breckats@vailresorts.com
Merchant Name:_______________________________________________________________ 
Physical Address:______________________________________________________________ 

City:_________________________________ State:_____________________ Zip:___________ 

Mailing/ Billing Address:_________________________________________________________ 

City:_________________________________ State:_____________________ Zip:___________ 

Owner/Manager:_______________________________________________________________ 

Business Phone:_______________________________ Cell Phone:________________________ 

Email:________________________________________________________________________ 

Other Contact:_________________________________________________________________ 

Business Phone:________________________________ Cell Phone:______________________ 

Good standing with Breckenridge Tourism Office or Summit County Chamber? ________ 

Signatures of Individuals Authorized to Sign Merchant Pass Purchase/ Transfer Form (C) 
Print Name:_________________________________________ 
Signature:____________________________________________ 

Print Name:_________________________________________ 
Signature:____________________________________________ 

Business Credit Card*: #_______________________________ Expiration Date:_____________ 
*When purchasing or transferring a Merchant Pass, you will need a business credit card on file. 
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