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DEVIL’S THUMB RANCH 
Sunday January 7 to Friday, January 12, 

2024 

open for 12 Members NO WALK-INS 
TRIP PRICE $1,600 

 

 
$1,600 per person for double occupancy accommodations at the Meadow View Hotel.  TRIP PRICE INCLUDES: 
• Roundtrip air to and from Pittsburgh on Southwest Airlines, deduct $400 for no air) 

WN-1086 Y Depart: PIT 1/7/2024 11:35 am Arrive: DEN 1/7/2024 01:10 pm 
WN-4025 Y Depart: DEN 1/12/2024 09:50 am Arrive: PIT 1/12/2024 02:40 pm 

• Sprinter van transfer to and from airport (driver tip included) 
• 5-night accommodations at Meadow View- 2/Hotel Room 2 Queen Beds (Triple occupancy deduct $200 per person) 
• Travel is a perishable product we highly recommend that group participants purchase Travel Insurance 

PAYMENTS:  Checks only, payable to PSC or the Pittsburgh Ski Club. 
• 1st payment - $1,000 due at sign-up with completed trip coupon (if you didn’t send in save my spot coupon add $50) 
• Final balance - $550 due by September 15 
SEND PAYMENT & COUPON TO: PSC Travel, DTR, c/o Paul Kimicata, 145 Cherry Valley Road Pittsburgh PA 15221 
QUESTIONS: Call Paul Kimicata at 412-491-5813 or email Trip Leader: Randall Damron 
Complete the form for the members you are including in the payment.  The NAMES must be EXACTLY as they appear 

on the form of ID we will use for booking your airfare and to go through TSA at the airports. No Nicknames 

Your Name: __________________________________________________ Member Number: ______________________ 

Your Address: ______________________________________________________________________________________ 

City: ___________________________________ State: ______ Zip: __________ Cell Phone #: ______________________ 

E‐mail: _________________________________________________________ Birth Date Required by TSA: ___________ 

Know Traveler Number: ______________________________ Southwest frequent flyer # _________________________ 

HOTEL: Please list roommate name. If you have no roommate choice, the PSC will pair you with the best option. 

Roommate: ________________________________________________________________________________________ 

ONLY fill out ADDITIONAL Traveler Info BELOW if you are sending in PAYMENT for ANYONE OTHER THAN YOURSELF. 

#2 Name: _____________________________________________________ Member Number: _____________________ 

Address: ___________________________________________________________________________________________ 

City: ___________________________________ State: ______ Zip: __________ Cell Phone #: ______________________ 

E‐mail: _________________________________________________________ Birth Date Required by TSA: ___________ 

Know Traveler Number: ______________________________ Southwest frequent flyer # _________________________ 

NO AIRFARE required? Check applicable box for members included in your DEPOSIT: #1 traveler    #2 traveler 
 

Signature_____________________________________________________________ Date__________________  

 

Signature_____________________________________________________________ Date__________________  
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