
 
 

 
Mt Washington Suite - #405 1201 Henry Road - Paradise Ridge 

 
 
 
 
 

 
 
 

Guest Pre-Registration - Rental Agreement 
1. Payment in full is due within 14 days of confirmation of booking. Accepted methods of 

payment: VISA, AMEX or MASTERCARD. 
2. Damage deposit of $100 will be added to your credit card payment and will be credited to 

your credit card after satisfactory inspection of the suite. Damage liability is not limited to the 
amount of the security deposit. 

3. Failure to pay balance when due will result in cancellation of rental agreement. 
4. 30 days notice is required for a full refund. Refunds unavailable for cancellations under 30 

days. 

5. Tenant will be responsible for any damage caused by willful or malicious acts occurring 
during their stay. Tenant will be responsible for replacing missing items and payment of 

damages to furnishings beyond normal wear and tear.  
6. No pets and No smoking. Unit is self-clean and must be left clean and set for the next 

guests. A cleaning fee of $250 will be charged to your credit card if the suite is left un-

cleaned, the check list on the fridge/in the binder must be followed. 
7. Check in is 4pm, check out is 12pm. Please respect these times, if you require a later check 

out or earlier check in, it may be arranged upon request. Please make such a request prior to 
arrival. 

8. Owners are not responsible for weather conditions. This rental agreement is for 

accommodations only and is in no way related to mountain conditions. 
9. The Owners reserve the right to repossess the property at any time where damage or 

nuisance has been caused by the tenant or any member of the party. Please respect no 
alcohol at the pool and hot tub as well as quiet times, it is family building. The building 

manager will call the owners at any time if there is a disturbance. In such an event the 
Owner shall not be liable to make any refund whatsoever.  

10. The guest agrees to comply with any reasonable instructions issued by the owners. The 

guest waives any claim against DragonFly Suites for loss, damages, or injury for any reason 
or by any result of the rendering of any of the services offered. 

 
     Print Name: ____________________________ Date:_________ 
      
     Signature: ___________________ DragonFly Received:________ 

Name:____________________________ # of guests:_________________ 
Arrival date: ___________________ Departure date:__________________ 
Address:______________________________________________________ 
City: ____________________ Prov: __________ Postal Code: __________ 

    Phone: ______________________ Email: __________________________ 
CC#:______________________________ Exp:___/___ Visa or MC (circle)  

 


