
COLORADO TRAILS RANCH 
12161 County Road 240 -- Durango, CO 81301 
TOLL FREE: 1-877-711-7843 TEL: 970-247-5055 FAX: 970-385-7372 
www.coloradotrails.com E-mail: info@coloradotrails.com  
 
RESERVATION REQUEST FORM 
(please print, complete, and fax or mail to the address above) 
 
 
DATE____________________ 

NAME_________________________________ AGE*______ Wt.**______ Ht.______ 

ADDRESS_______________________________________________________________ 

CITY_____________________________STATE________________ZIP_____________ 

PHONE(_____)_______________________FAX(_____)_________________________ 

EMAIL__________________________________________ 

 

OTHERS IN MY PARTY ARE: 

_____________________________________ AGE*______ Wt.**______ Ht.______ 

_____________________________________ AGE*______ Wt.**______ Ht.______ 

_____________________________________ AGE*______ Wt.**______ Ht.______ 

_____________________________________ AGE*______ Wt.**______ Ht.______ 

_____________________________________ AGE*______ Wt.**______ Ht.______ 

_____________________________________ AGE*______ Wt.**______ Ht.______ 

 
*Age at time of arrival **Weight to help the barn crew pick your horse  
(We do have a maximum weight limit of 240 pounds for horseback riding.)  
 
ARRIVING on_______________________ DEPARTING on_______________________ 

DEPOSIT CHECK OF $________________ IS ENCLOSED OR PUT $_______________ 

DEPOSIT ON MY_________________________CARD. 

A/C#_______________________________________________ EXP. DATE_________ 

SIGNATURE_____________________________________________________________ 

REMEMBER: FULL REFUND OF DEPOSIT (LESS $100) IF CANCELLED 90 DAYS PRIOR TO ARRIVAL  
 
TYPE OF CABIN DESIRED (See rates page for rates and descriptions) 
 
LONGVIEW CABIN  COUNTRY 2 ROOMS  MOUNTAIN 1 ROOM    
MOUNTAIN 2 ROOMS  ALPINE 1 ROOM    ALPINE 2 ROOM  
 
ANY SPECIAL DAYS? (Birthdays, Anniversaries, etc.): 
 
ANY DISABILITIES OR SPECIAL DIETS?_______(Yes/No) If yes, please send details. 
 
WE ARE ARRIVING BY:  
 
Car: Estimated Arrival Time:_______________ 

Air:  ___________ Airline  Flight#________  Arrival Time: ______________  
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