
 

           

Sandra Dineley-Jones 
101 Willow View Dr 
Davenport 
Fl 
33896 
US Tel: 1-863-259-8947 
 

BOOKING FORM 
Please complete, sign and return together with deposit check (Checks made payable to “Sandra Dineley-Jones”) 

 
 

Name…………………………………………………………….  (Group Leader) 
 
Address………………………………………………………….                                      Dates required 
 
………………………………………………………………….. 
 
…………………………………………………………………..                                       Arrival………………………………... 
 
Zip Code…………………………                                                                                    Departure………………..…………… 
 
Telephone Number……………………………………………...    
 
Emergency contact number for someone not travelling with your party………………………………………………………..… 
 
Amount Payable: 
                                      ……. Weeks @ $…………….. per week                                     $……………………………………… 
 
                                       Pool heating Required/Not required                                             $……………………………………… 
 
                                       Total Cost                                                                                     $……………………………………… 
 
                                       Less $200 per week deposit                                                          $……………………………………… 
 
                                       Refundable security deposit ($500 due with final balance)          $……………………………………… 
  
                                      Balance payable                                                                            $……………………………………… 
                                       (Due min 8 weeks before arrival date) 
 
I have read the terms and conditions and agree to be bound by them. I agree the contract price as identified above. I am over 21 years of age. 
 
Signed………………………………………………………………..                                Date………………………………….. 
 
To comply with USA Holiday/Motel regulations under which we are registered, you should complete the list below of ALL persons who will be 
staying at South Palms during the dates shown. 
 
Name  *……..   ………………………..……..............    #.........                       Name  *……..   …………………..……………...........    #......... 
 
Name  *……..   ……………………..………..............    #.........                       Name  *……..   ……………………..…………...........    #......... 
 
Name  *……..   ……………………..………..............    #.........                       Name  *……..   …………………………..……...........    #......... 
 
Name  *……..   ……………………..……...…...........    #.........                       Name  *……..   …………………………..……...........    #......... 
 
Name  *……..   ………………………….……...........    #.........                       Name  *……..   …………………………..……...........    #......... 
 
Name  *……..   ………………………….……...........    #.........                       Name  *……..   …………………………..……...........    #......... 
  *(Mr/Mrs/Miss/Ms etc)                                          # Please state age if under 18 or over 65 years at rental dates 
 
Does anyone in the party have any disabilities which our MC should be aware of in case of emergency, please list anything relevant here: 
 
…………………………………………………………………………………………………………………………………………………………… 
 
Other Information  
Arrival at the property: Unless otherwise advised should be after 16:00 (4pm) local time. The property must be vacated by 10:00 on the day of 
departure. 
 
Guests are strongly advised to take out appropriate Vacation Insurance. 
 
How to book: Please phone or email us to ensure availability before forwarding your deposit check and this booking form, appropriately filled in 
and signed.  


