OWNER BOOKING FORM
Please complete, sign and return to Scott Bartle, 135 Springhurst Avenue, Toronto, Ontario, M6K 1B9, Canada - Tel 1-416-535-2592 
Date:  ___________

Guest’s Name:  ________________________________________________

Guest’s Address:  ______________________________________________

City:  ______________________  County/State:  _____________________

Post/Zip Code:  ______________  Country:  _________________________

Phone Number:  __________________  Fax Number:  _________________

Arrival Date:  _________________  Departure Date:  __________________
Number of Nights:  ​​​​____________  No of Guests:  Ad  ____  Ch  ____

Pool Heat:  Yes/No  (please delete whichever is inapplicable)

Other requests:  ________________________________________________

Total Cost:  __________  Deposit enclosed to secure booking:  __________

(All deposits and checks must be made in US funds)

I have read the terms and conditions.
Signed:  _____________________________

Thank you for booking with Scott and Sally Bartle.  We hope that you have an excellent vacation and we would value any feedback that you may have.

