
Western Pennsylvania 
Ski Council  

h t t p : / / w w w. w p s c . n e t 
PRE-REPORT 
 
  

 

 

 

 
EVENT INFORMATION: 
 
Title:  ___________________________________________ 
 
Date:  ______________________ 
 
Time:  ______________________ 
 
Place:  ________________________________________________ 
 
Cost:  $________________/ Member    $______________/ Non-Member  
(Include deadline date and/or door price) 
 
Contact:  _________________________________________ Phone:  ___________________
 
Address:  ___________________________________________________________________
 
Information:  ________________________________________________________________
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
COMMENTS:  _______________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Attach extra sheet if more space is required. 


