Resupply Package Pick-Up and Storage

YOUR CHOICES
Return this form with $40.00 to:
1. Mail to Red’s Meadow (U.S. Postal Service only) Red’s Meadow Resort
We pick up your package at the post office and deliver it to P.0. Box 395
the Red’s Meadow General Store. Mammoth Lakes, CA 93546

2. Hand deliver your package to the Red’s Meadow General

Store. We charge $3.00 per day to hold it. Separately mail package to:

3. A USPS priority mail box or 5-gallon bucket works well. Your Name
Red’s Meadow Resort
OUR POLICIES P.O. Box 395

Mammoth Lakes, CA 93546

e  We must have your signed authorization to pick up your
package.
e There is a flat rate charge for us to pick it up at the Mammoth Lakes Post Office.
This includes delivery to Red’s Meadow General Store and storage.
e Packages may be picked up at Red’s Meadow General Store between 7:00 a.m. and 7:00 p.m. ONLY
e We do not arrange for return of packages to you in the event you do not pick up the package.
e  Please mail this entire form with your $40.00 approximately 2 weeks before mailing your package.

We are in Mammoth Lakes approximately four times per week. Check with your post office regarding delivery time. We suggest you
mail your package to arrive several days prior to your arrival to pick it up.

Enclosed is $40.00 per package. | authorize Red’s Meadow to pick up my package(s) in accordance with the above policies.
| expect to pick up my package at Red’s Meadow on (please specify approximate date):

CHECK MONEY ORDER CREDIT CARD Credit Card Information:
YOUR NAME Name as it appears on the Card:
ADDRESS
Type of Card: O VISA 0 MASTERCARD
Credit Card Number - -
PHONE

Expiration Date / CVV: (3 digits)

| hereby authorize this card to be charged
S (totalamount)

BILLING ADDRESS

SIGNATURE

AUTHORIZATION SIGNATURE (To Pick up your package!) DATE SIGNED

www.redsmeadow.com
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