SUTTON
Yy monntain 680t

RENEWAL PROCEDURES

1. Verify information on forms (name, # client and lockers) and fill in or modify requested information.

2. Read conditions related to each forms.

3. Add total amount of your Membership cards buying and return full payment to the order of Ski Sutton inc.
4. Return completed forms, along with you full payment by mail at:

SKI SUTTON INC.
C.P. 1580
SUTTON, QUEBEC
JOE 2KO

Or by fax at (450) 538-0080.
For a chance to win the contest and to take advantage of the 10% discount on your Membership cards, forms and full
payment must be sent before September 30", 2008 and no delay will be awarded for a discounted payment (post mark or
fax timer printout).

INFORMATION

PHOTOS

Beginning September 20", 2008, we will be taking photos every Saturday and Sunday from 11 a.m. to 3 p.m. at Chalet Alt.
400m. We will require yours and family member’s official identification (driver’s permit, Medicare card or student card). No
Membership card will be issued without presentation of official identifications. No Membership card will be issued
before full payment.

FAMILY/DIRECT FAMILY

Definition of a family or direct family: spouses with their dependant legitimate and/or adopted children. All family members
must reside at the same address as the applicant. Proof of residency required (official identifications).

DEPENDANT

A child (6-17 years old) or a full-time student (18 to 25 years old) is considered a dependant. An official identification
validating full-time student status is required to have picture taken.

STUDENTS

Individuals must be 18 to 25 years old and be a full-time student. An official student identification card validating full-time
student status is required to have picture taken.

ACCESS TO LOCKERS

Locker rooms will be opened from 8:30 a.m. to 4:30 p.m. For your security, anyone asking for access to a locker or for the
combination of a padlock will be asked to produce identification corresponding to the information we have in our registers.

AGE
The proper rate for a member is established according to his age on the day of full payment.

OFFICIAL IDENTIFICATIONS WILL BE REQUIRED AT THE PHOTO SESSION FOR ALL MEMBERS
INCLUDED IN ANY CATEGORY OTHER THAN THE “18-64".

Ski Sutton inc. = P.O. Box. 1580 = Sutton  Québec = JOE 2KO - Tel. : (450) 538-2339 - Fax. : (450) 538-0080 -
e-mail : sutton@montsutton.com = Subscribe to our website at www.montsutton.com to keep in touch with our
upcoming activities and to receive our daily snow condition reports free!
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CANCELLATION PROTECTION PROGRAM
FOR THE 2008-2009 SEASON
CONTRACT

Complete information
Client #:

Name of applicants:

To validate his application to Ski Sutton inc. “Cancellation Protection Program” as described on this application form,
the Membership holder must fill out and sign his participation agreement and return it to Ski Sutton inc. with full
payment at the same time as his membership application.

I have read and accept the “Cancellation Protection Program” contract and the information in case of a claim.

Date: Signature:

GENERAL CONDITIONS

PROGRAM SUMMARY

Ski Sutton inc. promises to reimburse the amount of the Membership card according to the settlement table herein
and under reserve of the exclusions, limitations and other stipulations indicated below. The program takes effect on
the date of payment of the agreement fee and terminates at the end of the applicable season. The program covers
illnesses, injuries and professional transfers.

GUARANTEE

Ski Sutton inc. assumes the non-refundable Membership card cost such as stipulated in the settlement table below

after the following occurrences:

1. The death or the injury or illness that prevents the member from skiing or riding;

2.  The employer transfers the member requiring him to move to another location more than 200 kilometres from
the station and so long as the relocation occurs at least 45 days after the purchase of his Membership card.

SETTLEMENT TABLE

1. Established from the first day of the ski and surf season Ski Sutton inc. will reimburse the cost of the
Membership card at:

a) 100% if the non-participation occurs prior to the beginning of the 2008-2009 season;

b)  75% if the non-participation occurs within 30 days;

c) 50% if the non-participation occurs within the 31st to the 60" day;

d)  25% if the non-participation occurs within the 61st to the 90" day;

e) No reimbursement after the 90" day.

Example: a member is injured on the 45" day of the season: Ski Sutton inc. reimburses him for 50% of the cost of his
Membership card.

2. Settlement option: a parent, a spouse or a child under 25 years of age that is also covered by the “Cancellation
Protection Program” may choose to cease participation and receive the above settlement along with the person
that is approved for reimbursement. This option is valid for one other person only.

EXCLUSIONS

Losses from the following are excluded from the guarantee:

1. injuries that are self inflicted;

2. emotional problems or pre-existing pathological states, except if the member is to be hospitalized;
3. anormal pregnancy;

4. anillness or injury that does not prevent the member from skiing or riding.

CONDITIONS

1. The non-participation must last at least 30 consecutive days and be completely within the ski and surf season.

2.  The applicant must subscribe to the program when purchasing a Membership card or prior to the beginning of
the season covered by the program.

3.  The subscriber must advise Ski Sutton inc. and return his Membership card within 45 days of the beginning of his
non-participation.

4. Ski Sutton inc. will require an injury certificate from the applicant's physician or a transfer confirmation from
his employer. Notwithstanding these requirements Ski Sutton inc. reserves the right to determine if the member
is able to ski or ride.

FEE (taxes included)
Individual: $30.00
Family of 3 and more: $75.00

WHAT TO DO IN CASE OF A CLAIM

1. The applicant must advise Ski Sutton inc. within 45 days of the beginning of his non-participation.

2. Ski Sutton inc. will supply a reimbursement form that must be duly completed and returned to Ski Sutton inc.
with supporting information such as: injury certificate from his physician or transfer confirmation from his
employer.

Ski Sutton inc. = P.O. Box. 1580 = Sutton  Québec = JOE 2KO - Tel. : (450) 538-2339 - Fax. : (450) 538-0080 -
e-mail : sutton@montsutton.com = Subscribe to our website at www.montsutton.com to keep in touch with our
upcoming activities and to receive our daily snow condition reports free!




