
Attachment A 

 

 

TEXAS SKI CUP CHALLENGE SERIES 
 

 

Confidentiality Statement 

 

Information contained in this proposal is the property of the submitting ski industry 

organization and the Texas Ski Council, and should be held in the strictest confidence.  This 

information should be restricted to the Texas Ski Council officers, member ski club officers, 

and those directly involved in bid evaluation or trip planning activities.  Dissemination of the 

contents of this bid to other ski industry organizations or nonmembers of the Texas Ski 

Council is expressly prohibited. 
 



Attachment B 
Texas Ski Cup Challenge Series 

Individual Lodging Summary 
 

 
RESORT:       

NAME OF LODGING PROPERTY:       

KEY CONTACT (Name):       

ADRESS:       

           

PHONE:       FAX:       

EMAIL:       

 
Please complete following table using per pillow trip rate.   

 
NOTE: AN OPEN LOFT AND/OR HIDE-A-BED IN LIVING ROOM IS NOT CONSIDERED A BEDROOM. 

 
Unit Type Bedding Configuration (i.e. twins, queen, 

king, etc.) 
# of units with 

this 
configuration 

Minimum 
Occupancy 
(number of 

people) 

Maximum 
Occupancy 
(Number of 

People) 

TSC Rate 
per pillow 

at Min 
Occupancy 

Hotel – Std Room                               
                               

Hotel – Dlx Room                               
                               

Studio                               
Condos:                               
1 Bedroom – 1 Bath                               
2 Bedroom – 2 Bath                               
                               
3 Bedroom – 3 Bath                               
                               
                               
4 Bedroom – 4 Bath                               
                               
                               
                               

Other (List Below)      

                                    
                                    
                                    
                                    
 



Attachment B 
Texas Ski Cup Challenge Series 

Individual Lodging Summary 

 
 Yes No 

1. Do the room rates quoted above include all applicable taxes, fees and service 
charges? 

  

2. Will you provide a free (including air, lodging & ground transportation) pre-trip on-
site meeting for the TSC Ski Week Vice President?  This trip must take place prior 
to August 31, 2010. 

  

3. Will you adhere to the TSC comp policy (section V. C. 5)?   
4. Will you adhere to the TSC pro-rated comp policy (section V. C. 5)?   
5. Will you honor the Executive Officers lodging comp policy (Section V. C. 5)?   
6. Will you honor the TSC deposit schedule (section V. C. 1)?   
7. Will you honor the TSC cancellation Schedule (section V. C. 2)   
8. Will you honor the TSC snow cancellation policy (section V. C. 4)   
9. Do you have central reservations?   

 
If you answered any question 1-9 “No”, please explain your response and provide additional information or 
your alternate policy: (the space below will allow you as much space as you need) 
      
 
Does your property have a change room?   Yes,  No.  What are the cost and your policy for using the 
change room? 

Cost:       
Policy:       

 
Would participants be able to ship luggage ahead of arrival?   Yes   No 

Is there a charge for storage?  Yes   No.   
If “Yes”, what is the charge?        

 
Please list any special amenities of lodging such as hot tub/pool, elevators, hair dryers, etc.: (the space 
below will allow you as much space as you need)       
 
Other Comments:       
 
Above agreed to and signed by:       
Title:       
 
 
 
 
_____________________________________________________________ 
Signature       Date 

 

 

 
 

 

 

 

 

 

 



 

 

Attachment B 
Texas Ski Cup Challenge Series 

Bid Summary Sheet 
 

 
Please complete a separate Summary for each trip you are bidding 

 

Destination 
 

      

TSC Trip: 
 

      

Dates: 
 

      

 
 

I. Summary of Lodging: 
All quotes in following lodging summary table should be based on MINIMUM occupancy 

 List Major Properties Total Number 
of Pillows 

Per Night 
pillow cost 

Per Trip 
pillow cost 

1.                         

2.                         

3.                         

4.                         

5.                         

6.                         

7.                         

8.                         

9.                         

10.                         

11.                         

12.                         

13.                         

14.                         

15.                         

(If additional space needed to list properties please complete additional copies of this page.) 
 
Total # of Pillows for all lodging:        

 



Attachment C 
Texas Ski Cup Challenge Series 

Lift Ticket Summary 
 
 

 Regular 
Group Adult 

Rate 

TSC 
Adult 
Rate 

TSC Senior 
Rate 

TSC Child 
Rate 

TSC Student 
Rate 

Age Range                          
      
Daily Lift 
Ticket 

$       $       $       $       $       

3 out of 4 
Day Ticket 

$       $       $       $       $       

4 out of 5 
Day Ticket 

$       $       $       $       $       

5 out of 6 
Day Ticket 

$       $       $       $       $       

6 out of 7 
Day Ticket 

$       $       $       $       $       

 

 Yes No 
Do you offer comp lift tickets for each club (section V. C. 5)?   
Will you prorate comp lift tickets for each club (section V. C. 5.)?   
Will you honor the TSC Executive Officers comp policy (section V. C. 5.)?   
What is your lift ticket refund policy?          
What is the lift capacity per hour?        
How much of your skiable acreage is equipped with snow making?       % 
 
The above is agreed and signed by:       
          Title:       
 
 
 

Signature        Date: 



 

 Who will be the key contact to coordinate all lodging requests? 
Name

: 
 

      Phone:       

Email: 
 

      FAX:       

 

 

 Who will have overall control of this bid? 
Name

: 
 

      Phone:       

Email: 
 

      FAX:       



 

 
 ATTACHMENT D 

TEXAS SKI CUP CHALLENGE SERIES 
Texas Ski Week Schedule (Example) 

 

Saturday, date: 
All Day Check in at appropriate properties & receive registration packets & lift tickets for distribution 

to trip participants 

Evening Tour the town and enjoy the dining and evening activities 

 

Sunday, date: 
AM  Complimentary mountain tour, racing; ski/snowboard; other winter activities 

Apres’ ski 

Evening Welcome Event:  heavy hors d’oeuvres & complimentary sponsor beer; cash bar; 

register for race clinics, ski school 

 

Monday, date: 
AM  Complimentary mountain tour, racing; ski/snowboard; other winter activities 

Apres’ ski 

Evening Race director meeting 

Enjoy dining and evening activities at local establishments 

 

Tuesday, date: 
AM  Complimentary mountain tour, racing; ski/snowboard; other winter activities 

Apres’ ski 

Evening Club parties 

 

Wednesday, date: 
AM  Complimentary mountain tour, racing; ski/snowboard; other winter activities 

Apres’ ski 

Evening Pub crawl, theme party or other midweek activity 

 

Thursday, date: 
AM  Club and Individual races 

Mountain picnic/BBQ (optional) 

Apres’ ski 

Evening Open for club parties, sleigh riding, dining and other activities 

 

Friday, date: 
AM Individual races (If your area is unable to schedule on Thursday) 

Apres’ ski 

Evening TSC Final Awards Event - sit-down buffet dinner, complimentary sponsor beer, cash bar 

 

Saturday, date: 
All Day Some clubs depart while other ski/snowboard or enjoy other winter activities 

               

Reference Section V.E.1 - Proposed Schedule of Activities 



 

Attachment G 

TEXAS SKI CUP CHALLENGE SERIES 
Texas Ski Council Lodging Request Due May 10, 2010 

 

SKI AREA: _____________________________PHONE:______________________________________ 

ADDRESS:   ____________________________ FAX:   _______________________________________ 

EMAIL: _____________________________________________________________________________ 

 

SKI WEEK: ____________________________ DATE: _______________________________________ 

CLUB NAME: __________________________TRIP LEADER: ________________________________ 

ADDRESS: _____________________________PHONE: DAY _________________________________ 

        _____________________________PHONE: NIGHT _______________________________ 

        _ ___________________________ FAX: _________________________________________ 

EMAIL: _________________________________________________ 

 

ARRIVAL DATE @ RESORT: _____________________________ # of PEOPLE: ________________ 

 

DEPARTURE DATE from RESORT: ________________________ 

            

LODGING OPTIONS:   Please select 3 different lodging properties in order of preference 

 

       Choice #1 Name of property: __________________________________________________ 

 

     Size of Unit: _________________________ # Needed: __________________ 

 

     Size of Unit: _________________________ # Needed: __________________ 

 

Choice #2 Name of property: __________________________________________________ 

 

     Size of Unit: _________________________ # Needed: __________________ 

 

     Size of Unit: _________________________ # Needed: __________________ 

 

Choice #3 Name of property: __________________________________________________ 

 

     Size of Unit: _________________________ # Needed: __________________ 

 

     Size of Unit: _________________________ # Needed: __________________ 

 

Special Requests or Comments: 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Lodging choices are based on the most efficient space utilization and then club preference on a first come, 

first served basis where possible.  First come, first serve will be determined based on the time BOTH the 

TSC VP and the tour operator/resort receives the request.  Lodging locations will be discussed and 

confirmed with you as soon as possible after receipt of this request form. 


