
Loon Mountain Resort ● 800.229.LOON (5666) ● 603.745.8111 ph●  603.745.8214 fax ● 60 Loon Mountain Road, Lincoln, NH 03251  3/12/11 
 

2011/12 Loon Mountain Easy Pay Plan Agreement   IP #_________ 
 

Name_______________________________________________ Home Phone_____________________ 
Mailing Address______________________________________ Work Phone_____________________ 
City_____________________________________________ ST________ ZIP________________  
E-Mail_______________________________________________________________________________ 

Loon Mountain Easy Pay Plan Purchases: 
 

Name: ________________________ Product type: ______________ Cost: _________ Date of Birth: ______ 
 
Name: ________________________ Product type: ______________ Cost: _________Date of Birth: ______ 
 
Name: ________________________ Product type: ______________ Cost: _________ Date of Birth: ______ 
 
Name: ________________________ Product type: ______________ Cost: _________ Date of Birth: ______ 
 
Name: ________________________ Product type: ______________ Cost: _________ Date of Birth: ______ 
 
Name: ________________________ Product type: ______________ Cost: _________ Date of Birth: ______ 
 

• The Loon Mountain Easy Pay Plan purchase gives you the opportunity to make a down payment by April 30, and then pay the 
balance for your 2011/12 winter season pass and seasonal programs in four equal installments throughout the spring and summer. 

• You must provide your credit card number to be kept on file to be charged for the passes and seasonal programs listed above on 
the dates listed below. All credit cards must have a valid expiration date through September 1st, 2011. Debit cards are not 
accepted. 

• $50 per season pass down payment is due before 4/30/11 
• Your credit card will automatically be charged for the balance of each product you ordered, in four equal installments on the 1st of 

each month:  June, July, August and September, 2011. Please Note: Your credit card statement for the monthly charges will 
reflect a charge from Sugarloaf Resort, rather than Loon Mountain Resort. This is your Easy Pay Plan charge.  

• It is your obligation to immediately contact Loon Mountain if the credit card number provided is lost or stolen, or if the credit 
card numbers or details are changed in any way.  

 
The applicant named on this form agrees to pay for all season passes and seasonal programs listed above in full and that until applicant 
pays for all passes and seasonal programs listed above in full no lift tickets will be provided, no season passes will be printed or 
activated, and no access to seasonal programs will be permitted.   
 
Applicant acknowledges this agreement is governed by the applicable laws of the State of New Hampshire.  Applicant further agrees 
that any claim or action involving parties or issues relating to or arising out of this agreement must be instituted and prosecuted in the 
county and state where the incident occurred. If any part of this agreement is determined to be unenforceable, all other parts shall be 
given full force and effect.   
 
When applicant has enrolled in the Easy Pay Plan by filling out and signing this form, applicant acknowledges and accepts full responsibility 
and guarantees payment for all season passes and seasonal programs listed.  In the event of the expiration or invalidity of applicant’s credit 
card or any failure relating to payment by the issuer thereof, applicant agrees to make payment of all amounts charged. Applicant agrees to 
notify Loon Mountain of a lost or stolen credit card or any change to credit card numbers or details. 
 
Applicant agrees that Loon Mountain may pursue all avenues of collection, including the use of collection agencies; and applicant 
authorizes Loon Mountain to prepare and submit charge slips for any transaction related to season passes and seasonal programs listed 
here using the charge card provided on this application to recover all charges and other unpaid amounts due. 
 

Payment Plan Purchase Options: (Please no debit/bank cards) 
Circle One: Visa  MasterCard  Amex  Discover 
 
Credit Card # for Payment Plan: _______________________________________________  Exp. Date _______ 
 
Card Holder Name (as on Card) __________________________________________ 
 
Signature: I AGREE_________________________________________________________  Date_________ 
 


