


Payment 

Total Amount $ ______________     (see rates to determine amount) 
Balance due 60 days prior to arrival required 

Deposit Amount $ ______________ 

Visa  [    ]      Master Card  [    ]      Cheque*   [    ] 

Name on Card____________________________________________________________ 

Card Number_____________________________________________________________ 

Date of expiry ____________________________________________________________ 

Take deposit off card automatically:   Yes  [    ]        No  [    ] 

*Please mail this form with cheque.  (allow ample time for delivery) 

Cancellations 

We have a 60 day cancellation policy. See Rates & Reservations for additional policies 

Special requests and comments 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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