
 
Pic-A-Pac Order Form 

Complete form and return to 
PATS PEAK Ski Area 

P. O. Box 2448  
Henniker, NH 03242  

           Fax: (603) 428-7821 
 

PIC-A-PAC Bulk Ticketing Purchase Program 
Pats Peak’s Pic-A-Pac Program offers tickets up to 30% off the regular weekend/holiday rates.  Enjoy 
one of the best deals around. Pic-A-Pac tickets are transferable to anyone. A great holiday gift for the 
hard to buy person on your list. Also a great gift for a client or incentive for an employee.    
  

                 Regular Price             Value Price                  SAVE!              Price/Day 
 

        6-Pack        $294           $256                      $38           $42 
      12-Pack        $588           $468         $120           $39 
      18-Pack        $882           $666         $216           $37 

---------------------------------------------------------------------------------------------------------------------------- 
 
Name: _______________________________Company Name (if applicable)_____________________ 
 
Mailing Address: ____________________________________________ City: ___________________  
 
State: _________ Zip Code: ___________ 
 
Home Number: __________________Work/Cell:___________________  
 
Please indicate the number of Pacs would want to purchase.  Please allow 10 days for processing and 
mailing. Pacs will be mailed first class to the address above.  

_____ 6-Pack    @   $256  = ______ 
_____ 12-Pack  @   $468  = ______ 
_____ 18-Pack  @   $666  = ______ 

Payment Method: 
 
 ___ Master Card ____ Visa        ___ American Express       ___Check   Total Amount: $________
                                           (enclosed) 
 
Credit Card #:  __________________  - ______________  - ______________ CVN#_______      
Expiration date: _______                                                                                                                                (3-digit on back MC/Visa) 
                                                                                                                                       (4-digit on front of Amex) 
          
 
Signature/Name on Card: ________________________________Billing Zip Code___________    


