
 

Reservation Form
This confirmation must be filled in and returned with deposit by FEBRUARY 1st 

Name: _________________________________________________
(Last) (First)

Address: _________________________________________________
(Street)

_________________________________________________
(City)                         (Province)        (Postal Code)  

Telephone:                                                   cell: ____________________
(home)                            (office)

email:                                                                                                       

Arrival Date: ___________________________________________

Departure Date: ___________________________________________

ACCOMMODATION DEPOSIT ENCLOSED (per week)
Motel: 
One bedroom   ________ $600
Two, Three bedroom  ________ $800/$1000
Sleeper   ________ $400

Cabana: __________ $300

Campsite: __________ $200 Trailer Length  __________  Fridge: _______ (first come, first serve) 

       
* NEW CANCELLATION POLICY *
We will refund your deposit less 15% if you cancel prior to 30 days before arrival.  There will be no refund if
you cancel after 30 days before arrival.  If however, we are able to re-rent your booking we will refund your 
deposit less the 15% cancellation fee.

Signature: _______________________________________________

6707 Lakeside Drive
Oliver, BC V0H 1T4
1-800-220-7330 
info@thelakesideresort.com 
www.thelakesideresort.com
Please: NO PETS

Golf Bookings  
Please include: courses, 
dates, times and number of 
golfers
                                              
                                              
                                              
                                              
                                              
                                              
                                              
                                              
                                              
                                              

For Office Use Only

Unit/Site: _______        Deposit Paid: __________

Cheque: ______     Visa: ______ M/C: ______

Credit Card No.: _____________________________

Expiry Date: ____________      CVS:__________

Auth. #_________________Date Rcv'd:__________

http://www.thelakesideresort.com/
mailto:info@thelakesideresort.com

	6707 Lakeside Drive
	Oliver, BC V0H 1T4
	For Office Use Only
	
	Arrival Date: ___________________________________________
	Departure Date: ___________________________________________
	Motel:
	One bedroom ________ $600
	Two, Three bedroom ________ $800/$1000
	* NEW CANCELLATION POLICY *


