
   

    

2024-2025 Merchant Pass Purchase/Transfer Form C            

Merchant Business Name____________________________________ 

-------------------------------------------------------------------------------------------------------------------------      

Merchant Pass Purchase   Use this section to purchase a pass for an employee who does not have a 
paystub. A paystub dated within one month can be used in substitution for this form. 

1.  Employee must bring Photo ID and this form C or a paycheck stub from within the last month. 

2. Payment Voucher. 

3. Completed Season Pass Application, provided at the ticket office. 

This is to confirm that _____________________________________ is a direct paid employee. 

I understand that the penalty for purchasing Merchant passes on behalf of non-employees may include 
forfeiting payments and loss of Merchant Pass privileges. 

Signature:___________________________________  Print Name: 
________________________________Date:___________ 

MERCHANT AUTHORIZED SIGNATURE is required. 

Take form to Golden Peak, Lionshead, or Vail Village Ticket/Season Pass office in Vail, or to the 
Ticket/Season Pass office at Beaver Creek. 

------------------------------------------------------------------------------------------------------------------------------------------ 

Merchant Pass Transfers   Use this section when transferring individual passes.   The pass to be 
transferred must be deactivated.  Please email vbcmerchant@vailresorts.com  to request deactivation 
of the pass and to get the previous employee’s pass number in order to complete the information 
required below.   

1. Employee must bring in this form, Photo ID and, if available, a paycheck stub. 

2. $115 payment (must be in the form of a business check or business credit card.) 

Please transfer pass # ___________________________which has been in the name of 
_______________________________________ 

to employee,  _____________________________________________. 

 

Signature:___________________________________  Print Name:  
__________________________________Date:___________ 

MERCHANT AUTHORIZED SIGNATURE is required. 

mailto:vbcmerchant@vailresorts.com

