
Norway Mountain Season Pass Payment 
Program 

 
 

Spread your season ticket payments over three months using the easy payment program.  Simply 
pay 1/3 of your total payment by April 30, 2008, the next 1/3 by May 30 and the final 1/3 on June 30.  
You can pay by cash, check or credit card.  For credit card payments, we will charge your account on 
each payment date if desired.  Use the coupons below to take advantage of the easy payment program. 
 

Payment 1 -- Due 4/30/08 Payment 2 -- Due 5/30/08  Payment 3 -- Due 6/30/08 
Date Sent  ____________ Date Sent  ___________   Date Sent  ____________ 
 

------------------------------------------------------------------------------------------------------------- 
Payment Coupon 3 -- Due 6/30/08 
Name  _____________________________________________________________ 
Address ____________________________________________________________ 
City   __________________________  State  ___________  Zip  ______________ 
 
Credit Card Account # _______________________________  Expires __________ 
Type of Card_____________  Signature ___________________________________ 
 
Amount  ___________________ Check # _____________  Date Received  ____________________   
 

------------------------------------------------------------------------------------------------------------- 
Payment Coupon 2 -- Due 5/30/08 
Name  ______________________________________________________________ 
Address ____________________________________________________________ 
City  ___________________________  State  ___________  Zip  _______________ 
 
Credit Card Account # _______________________________  Expires __________ 
Type of Card_____________  Signature ___________________________________ 
 
Amount  ___________________ Check # _____________  Date Received  ___________________ 
------------------------------------------------------------------------------------------------------------- 
Payment Coupon 1 -- Due 4/30/08 
Name  _______________________________________________________________ 
Address  _____________________________________________________________ 
City  ___________________________  State  ___________  Zip ________________ 
 
Credit Card Account # _______________________________  Expires __________ 
Type of Card_____________  Signature ___________________________________  
 
Amount  ____________________ Check # ____________  Date Received  _________________ 
 
Please automatically deduct payments 2 and 3 from the above credit card.  Signed ______________ 


