Batam Cable-Ski  Walk-In Form
	GROUP LEADER NAME
	

	CONTACT NUMBER #
	

	SKI DATE
	

	SKI PASS  (1hr , 2 hrs , half or full day)
	

	No# of Skiers
	

	ESTIMATED TIME OF ARRIVAL AT SKI PARK (Batam Time)
	


	No
	Name 


	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	


Requests :

