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SEASON PASS ORDER FORM 

_________________________________ ___________ __________ 
Name on pass Adult/child Amt. 

Mailing address__________________________, City_____________, ST____, Zip__________ 

Home phone _______________ 

2nd Phone (cell/work) _______________ (please circle cell or work as it applies) 

Email___________________________________ 

 
ADDITIONAL PASSES: (If different address than above please list below name) 
_________________________________ ___________ __________ 
Name on pass Adult/child Amt. 

Mailing address__________________________, City_____________, ST____, Zip__________ 

_________________________________ ___________ __________ 
Name on pass Adult/child Amt. 

Mailing address__________________________, City_____________, ST____, Zip__________ 

_________________________________ ___________ __________ 
Name on pass Adult/child Amt. 

Mailing address__________________________, City_____________, ST____, Zip__________ 

_________________________________ ___________ __________ 
Name on pass Adult/child Amt. 

Mailing address__________________________, City_____________, ST____, Zip__________ 

_________________________________ ___________ __________ 
Name on pass Adult/child Amt. 

Mailing address__________________________, City_____________, ST____, Zip__________ 

  TOTAL $ __________ 

http://www.raftinginthesmokies.com
http://www.proraft.com
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FORM OF PAYMENT: 

CASH AMT.  $ ____________                           CHECK AMT. $______________ 
 
CREDIT CARD AMT $________________ ACCT.#____________________________________ 
 
Name as it appears on the card (Please print)_________________________________  Expiration 
 
Date ______________________ 
 
 
                                        
Signature _____________________________                     

 
 
   

PLEASE COMPLETE QUESTIONNAIRE 
 

1. Would you prefer to receive this via e-mail? _____ email address__________________________ 
 
2. Is this the first time you have purchased a Rafting in the Smokies’ season pass?   ________ 
 
3. How did you hear about this great deal?______________________________________________ 
 
 
 
 

MAIL THIS PAGE TO: 

 
Rafting in the Smokies, P.O BOX 592          

GATLINBURG, TN 80461 

FAX TO: 865-436-6360 

EMAIL TO: rafting@raftinginthesmokies.com 

ALL SALES ARE FINAL 
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