Hillside Retreat Center Rental Reservation Form

Church or Organisation___________________________________________________

Address ________________________________________________________________

Pastor or Group Leader __________________________________ Phone # _________

Contact Person _________________________________________ Phone # __________

Retreat Dates _______________  Reason for Retreat _____________________________

Projected Arrival Time __________Projected Departure Time____________

Total # in Group _________ Men _______ Women__________

Does your group carry liability insurance for activities that extend to our facility?

Insurer’s Name __________________Policy #___________________________

I have read the Rental Policies for the Hillside Retreat Center and agree to abide by them and respect Christian Standards of conduct. I have also enclosed a deposit of $150.00 which I understand can also be held as a damage deposit.

Signature of Person Responsible ______________________________Date__________


Office Use Only:


Date received______________    Deposit Received_______________


Confirmation and Receipt sent by ________________ Date_____________


Final Bill sent by ____________________ Date______________


Final Amt. Rec’d ____________________ Date______________


Final receipt sent by__________________ Date______________


Total # in Group________ x $_______per person =Total Rental Amt._______________


Optional Cleaning_______________ G.S.T.  x 7 %     _______________ 


      P.S.T. x 7.5 %    _______________ 


       -Deposit rec’d    _______________


       Final Payment   _______________�
�






