
THE PINERY GUEST COTTAGE & INN 
 

The Pinery Guest Cottages  - February 2005 

RENTAL CONTRACT 
 

Cottage / Room Choice: ___________________  

Check-In Date: __________________________ Check-Out Date: _________________________ 

Alternate Date: ____________________________________________________________________ 

How many people: Adults: ____________ Children: _____________  

Applicants Name: _________________________________________________________________ 

Address: _________________________________________________________________________ 

Fax #: __________________________________ E-mail: _________________________________

Home Phone: ____________________________ Work Phone: ____________________________ 

Special Requests: (if possible) __________________________________________________________ 

Signature: ________________________________________ Date: ________________________ 

 
Notes: 
The Guest Cottage:  July and August - weekly rates only - Saturday to Saturday 
The Inn: July and August - weekly rates only - Sunday to Sunday 
- A deposit of 30% of the rental rate is required for daily, weekend or weekly reservations. 
 
Procedures to make a reservation
1) Fill in Rental Contract 
2) Read and Sign Terms and Conditions of Rental.  
3) Send a copy of the Rental Contract, a signed copy of the Terms and Conditions of Rental and your deposit cheque, 
payable to Ron DeFrancesco to the address below. 
4) Written confirmation will be sent to you when we are in receipt of reservation and deposit. 
 
Fax / Mail reservation to:  
Ron DeFrancesco    Fax:  1-416-674-7446 
c/oThe Pinery Guest Cottages  Toll Free: 1-888-674-7446 
P.O. Box 727    24hrs Phone: 1-416-674-7446  
Maple, Ontario    Local:   1-705-635-3575 
L6A 1S7 Canada     
 

OFFICE USE: 

Reservation confirmed by: _____________________________ Date: _______________________ 

Payment made by: _________________________________________________________________ 
 


