VIEQUES BEACH HOUSE

 DEPOSIT/PAYMENT FORM
*** ALL FIELDS MUST BE FILLED IN ORDER TO RESERVE YOUR DATES!!
(PLEASE PRINT)




         PROPERTY APPLYING FOR​____________________________

DESIRED DATE OF OCCUPANCY___________________​​​​​___

DATE OF APPLICATION______________________

NAME (LAST) _________________________ (FIRST) __________________________ (MI) _____MALE_____FEMALE_____

DATE OF BIRTH__________________SSN__________-______-__________OR DL#_______________________ST_________
PHONE #___________________________ ALT. PHONE#______________________________

OTHER APPLICANTS 1) _________________________ 2) __________________________ 3) ____________________________

4) _____________________________ 5) ______________________________

IN CASE OF EMERGENCY, NOTIFY: 

NAME________________________ADDRESS______________________________ZIP________PHONE____________________

NAME________________________ADDRESS______________________________ZIP________PHONE____________________

CREDIT CARD PAYMENTS AND DEPOSITS
*** ALL FIELDS MUST BE FILLED IN TO HOLD YOUR RESERVATIONS!!

NAME ON CREDIT CARD (AS SHOWN): _____________________________________________

CREDIT CARD MAILING ADDRESS: _________________________________________________________________________

CREDIT CARD #: ___________________________________ EXPIRATION DATE: _________________________
3-DIGIT VERIFICATION # (LAST 3 DIGITS ON BACK OF CARD): _________(VISA/MASTERCARD ONLY)
4-DIGIT VERIFICATION # (4 DIGIT CODE ABOVE ACCT #) __________(AMEX ONLY)

CARDHOLDER’S PHONE #: _________________________________

EXACT AMOUNT TO BE CHARGED TO CARD: _______________

PLEASE SIGN THAT YOU AGREE TO THE AMOUNT TO BE CHARGED______________________________________ TO YOUR CREDIT CARD, AND MAIL OR EMAIL BACK TO JON SCHMIDT AT:

JON SCHMIDT

P.O. Box 6126
LEAWOOD, KS.  66206

EMAIL:  viequesbeachhouse@sbcglobal.net
***PLEASE MAKE CASHIERS CHECK PAYABLE TO JON SCHMIDT

***RESERVATIONS WILL ONLY BE HELD FOR 4 DAYS WITHOUT PAYMENT
***ATTENTION CHECK CUSTOMERS, YOUR CREDIT CARD IS ONLY CHARGED IN THE EVENT OF DAMAGES
