The Cerebral Palsy Association in Alberta

Vacation without Limits

Reservation Form

(Please print clearly)

	Name

                                              (First)                                                                 (Last)

	Address




    Telephone:



	City/Town                                                           Postal Code



	Province/State                                                     Country



	Email address



	ARRIVAL DATE:                                              DEPARTURE DATE:




CHECK IN TIME IS 4:00 pm – CHECK OUT TIME IS 11:00 am

	Your reservation is NOT guaranteed until confirmation is sent by the Cerebral Palsy Association in Alberta

Villa Rates DO NOT include applicable taxes & Frees (5 % GST, $25 Administrative Charge will be applied)

	Please check if you wish to rent the use of the Golf Cart.  Charges will be added to final billing.
           (      Motorized Golf Cart      (to be determined)




	PLEASE NOTE:  Reservations will be confirmed only if this form has complete credit card information or is accompanied with a cheque or money order in Canadian funds equal to $100.00 for deposit.  Please make cheques payable in Canadian funds to the Cerebral Palsy Association in Alberta.  No person under the age of 18 is permitted to make a reservation. A full refund will be given if notice of cancellation is received 10 business days prior to arrival. Deposit is non-refundable if cancellation is received less than 10 days.  Cancellations can only be taken Monday through Friday, 8:30am to 4:30pm.  By signing below, you agree with this policy and authorize the CPAA to charge your credit card for the deposit amount. Cheques and/or money orders will be processed upon receipt. Credit Card numbers will be used to process full payment 5 business days prior to check in.  If paying by Cash or Money Order, full payment must be received 5 business days prior to check in.  If no cancellation is received, the deposit of $100 will be applied to the total amount due.  

	Payment Type (please circle)            Visa          MasterCard          Cheque/Money order

If paying by Credit Card, please complete the following:

                     CREDIT CARD NUMBER:____________________________________     EXPIRY DATE:_____________________

                      CARDHOLDER NAME:______________________________________




  
________________________________________                                    ____________________________

Cardholder Signature





                   Date

Toll Free (general enquiries) 1.888.477.8030

FAX YOUR COMPLETED RESERVATION FORM TO 780-471-0855

EMAIL: VACATION@CPALBERTA.COM
MAIL TO: Cerebral Palsy Association in Alberta, 17231 – 105TH Ave, Edmonton, AB, T5S 1H2






