
Betty Ford Alpine Gardens Photography Reservat ions Form 2009 
 

Betty Ford Alpine Gardens requires the following form to be filled out and returned  
along with payment if you wish to use the Gardens for photography.  

 
Event or Wedding Party Names:              
 
Requested Date:  __________________________________Requested Time:  ____________________________  

 
Gardens for Photography   ________ $ 400.00 fee per time slot Friday, Saturday and Sunday 
      ________ $ 250.00 fee per time slot all other days 
 

Your donations to Betty Ford Alpine Gardens will help preserve 
 the beauty of the Gardens for future generations to enjoy. 

 
Contact person:      Phone Number:  ____________   
 
Mailing address:_____________________________________________________________________________ 

__________________________________________________________________________________________  
 
E-Mail Address:_____________________________________________________________________________ 
 
CC# _____________________________________________________Exp. ____________________________ 
 
Signature:            ____________________  
 

 
 
 
 

Please return this form with your contribution to: 
Betty Ford Alpine Gardens 

183 Gore Creek Drive 
Vail, CO  81657 
970-476-1685 fax 

 
 

All donat ions  are  non-re fundable .   We are  a Colorado non-pro f i t  organizat ion  
Your event will be confirmed in writing upon receipt of this agreement and donation.  For any other information not covered in this form 
or on our website www.bettyfordalpinegardens.org, please call our office, 970-476-0103 x3. 
 
 
 
 
 
 
Office use only: 
 
Rcpt. Of payment:  ______ TOV notified:  _______    Website:        Conf. Letter:             
 
OL Calendar:  ______ WB Spreadsheet:  _______     WB Calendar:                      Event Info Form: ______               
 


