
  
Pepi’s Wedel Weeks   

Brochure Request  

First / Last Name: _______________________________________________________ 

Address1: _____________________________________________________________ 

Address2: _____________________________________________________________ 

City:__________________________________________________________________ 

State: _________________________________________________________________ Zip 

Code: _____________________________________________________________ 

Country: ______________________________________________________________ 

Phone: ________________________________________________________________ 

Fax: __________________________________________________________________ 

Email: ________________________________________________________________ 

Which Session are you interested in?  

•  Session 1: Sunday, December 6 to Saturday, December 12, 2009  
•  Session 2: Sunday, January 10 to Saturday, January 16, 2010  
•  Session 3: Sunday, January 17 to Saturday, January 23, 2010 
Which hotel are you interested in staying in?  
•  Gasthof Gramshammer  
•  Lodge at Vail Brief Message/Special Requests:  

Fax or mail requests to:  
Pepi’s Wedel Weeks 

231 East Gore Creek Drive  
Vail, Colorado 81657  
Fax: (970)-476-8816  


