
Qty Listing Category Rate Amount

Lodging $199

Dining $169

         -add optional full-page menu button $30

Retail, Services, Attractions $149

Non-Profit $ 50
Featured listings/broker pages available email for info

Add'l separate listings for business, each $ 50

Single listing in multiple categories, each $ 25

SUBTOTAL:

       Total:         
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PE  Check: #_______ Date:________  Amt: $______

Please make checks payable to Resort Guides.

Credit Card   VISA   MC   AMEX 

Expiration CVV Zip Code:

Name on Card:

Signature Date

COMPANY

CONTACT NAME

ADDRESS

CITY,   STATE & ZIP

PHONE

EMAIL

WEB

ORDER FORM & INVOICE 

2017 STOWE

MOBILE APP

Thank You!Full category builds for resorts & hotels available  

STOWE MOBILE APP

Fax 802-496-3051
Box 557, Waitsfield, VT 05673

For inquiries, contact Trish Read at  
trishr@wcvt.com or 802-496-3052

For Office Use Only

 Contact Info Updates

Other Notes: 

 Credit Card Processed: ________________________________ (date/initials)

PAID LISTINGS INCLUDE:  
• up to 3 photos or images 
• 50 word description
• Direct-dial phone, email, & website connection 
• Featured images (i.e. menu or trail map)
• Secondary web link (i.e. Facebook)
• Pinpoint map placement
Pricing includes 4 changes per year.
Individual Category creation must  be SAA-approved.
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