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ADVENTURES TO THE EDGE, LTD. 
JEAN PAVILLARD MOUNTAIN GUIDE 
PO BOX 91, CRESTED BUTTE CO, 81224 
PH: + 1-970-349-5219 / + 1-800-349-5219  
Fax: + 1-509- 471-8412 /  jean@jpmountainguide.com  
www.jpmountainguide.com  
 
 

TRAVEL PLAN: (airport, airline, flight # and time)    (2 pages) 
 
 

 
In order to provide the best organization I will appreciate receiving the 
information listed below. 
 
Last Name:     First name: 
 
 
Tour name, dates: 
 
 
Transport information: 
 
Depart From:      To: 
 
Departure Date: 
 
Time: 
 
Flight #: 
 
Airline: 
 
Arrival time, date: 
 
Transfer to:                                              via: (public transport, car, etc): 
 
_______________________________________________________ 
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Return: (airport, airline # and time) 
 
From:      To: 
 
Departure Date: 
 
Departure Time: 
 
Flight #: 
 
Airline: 

 
Hotels: Location and phone. 

 
Name, location, phone, e-mail: 
 
 
 
 
 
I will be arriving earlier in ……………………………… and I would like to have reservation at 
the same hotel as plan for the trip, or I have made my own reservation at: 
  
 
for the nights of: 
 
 
 
 
I will be staying in …………………………………… after the tour, I have made reservation. 
Please help me with hotel reservation. (Hotel type :……………………….) 
 
 
 
 
 
 A credit card may be require to hold the reservation. 

 
 
 


