0% EAGLE POINTE
g PO STAY & PLAY CONTRACT

Name: Date(s) of S&P:

Email : TeeTimes:

Phone: Monday m/d Times  Holes  Price perplayer  Total
Tuesday m/d Times  Holes  Price perplayer  Total
Wednesday m/d Times  Holes  Price per Player  Total

Number of Players:

ARRIVAL & DEPARTURE:

~Contact is responsible for informing all members of the group that check—in I sat 4pm and check out promptly at 11am, unless otherwise agreed

upon. upon.

PAYMENT:

~Contact has paid the non refundable deposit (not including tax). For any canceled package the deposit will be held and available for use one year from
the original arrival date.

~Any balance, which may include golf, additional rent for condo’s meeting spaces, catering, and golf is due upon CHECK-IN. Any damages and lost or
stolen items will be charged to your account upon departure.

~COLLECTION OF EACH MEMBER IS HANDLED AMOUNG THE GROUP AND BE PAID BY (CONTACT).

GUIDELINES: also see Reservations guidelines for a complete overview of polices

e Contact and members of the group agree to follow ALL Eagle Pointe Rules, Guidelines, and Policies.

NO SMOKING & NO PETS are permitted on the premises

ONLY THE CLUBHOUSE POOL & COURTS are available to our guests.

NO changes will be honored to this contract after (seven days prior to arrival). This includes, Tee Times, condo reserved, etc.)

¢ o o o

Changes will only be granted by Eagle Pointe when requested, in writing, by (Contact)

CONDOS: The condos listed have been reserved by Eag]e Pointe for your group.

Room/View Rate/Night Condo Name Beds/Bath Bed Arrangement
1
2
3
4
GOLF TOTAL: $ - K KING SIZE BED
i Q QUEEN SIZE BED
CONDO TOTAL: $ 2 - TWO TWINS
o9l
TOTAL PACKAGE: $ Z] >c_:1 TT TWIN TRUNDLE
E— § ~4 QSS  QUEEN SLEEPER SOFA
> B BUNK BEDS
BALANCE: $ 2 R ROLL AWAY (TWIN)

Play Dine Stay
o7

~

EA LEPOINTE

OLF RESORY—

SIGNATURE OF RESPONSIBLE PARTY:  PRINTED NAME

Sterva N. Hateh Date:

The person who signs this contract is responsible for all payments

\"




