INSTRUCTOR’S IN TRAINING PROGRAM (IIT) REGISTRATION
NAME _________________________________________________________________ 

ADDRESS_______________________________________________________________
CITY_____________________________________________  NY   ZIP_______________
DATE OF BIRTH____________________ AGE____________     SKIER or SNOWBOARDER
PHONE (H)___________________________PHONE (C)__________________________
EMAIL_________________________________________________________________

EMERGENCY CONTACT:  NAME_______________________PHONE________________
Fill out this form and include payment for the following:
$125.00 course payment (includes Saturday lift ticket)       ________

$275. Season Pass payment (additional)                                 ________

Return to:  Kissing Bridge Corporation               or email to michael@kbski.com

                    Route 240

                                 Glenwood, NY  14069


                    Attention:  Michael Bouquard
Charge Card (Visa, MC) #____________________________________________________  

Exp. Date_________________      Code _______________
Name on card ____________________________________________________________
Check # ___________________________
