LA ROCA DE TRINIDAD RESORT

Brgy. Lalakay, Los Banos, Laguna

Tel/Fax: (049) 8270180; Globe:  (0917) 6269594 Sun Cel : (0922) 8808231; (0922) 8808232
Metro Manila : (02) 475-8563
Email: reservation@larocaresort.com; Website: http://www.larocaresort.com

 RESERVATION AGREEMENT

      Name of  Contact Person: ___________________________________________

Company Name/ Address:  __________________________________________

Telephone:            

Cell/Fax:                        E-Mail  

Reservation Date: From: ________   to_____ and  Time Duration: From  AM   to   PM 

COST ESTIMATE  OF  RESERVATION

                                  Number   Unit Price   Total  P                            Number   Unit Price Total P   

 Guests                                                                              Other Requirements

 Adults                       _____    _______     ________       Chairs             ____    _______   _________

 Children                    _____    _______     ________       Tables             ____    _______   _________

 Subtotal                P  _____    _______     ________       Softdrinks       ____    _______   _________

                                                                                           Mineral water ____   _______    _________

Facilities Requested:                                                          Food catering ____   _______    _________

 Picnic Table              _____   _______     ________       Tents (8 pax)   ____   _______    _________

 Picnic Shed               _____   _______     ________                  (4 pax)  ____   _______    _________

 Big Shed                   _____   _______      ________         _________    ____   _______    _________

 Veranda                    _____   _______      ________         _________    ____   _______    _________

 Aircon Room            _____   _______      ________       Subtotal                                  P   _________

 Non Aircon Room    _____   _______      ________       Grand Total                           P   _______   
 Camping Grounds    _____    _______     ________        Less:                                           _________

 ______________      _____   _______     ________        Total                                       P   _________

Subtotal                  P  _____  _______      ________        Less: Deposits                             _________

                                                                                            Balance                                  P   _________

Other Requirements/ Instructions:

         I hereby agree to place a deposit of  50% of the total amount due as stated above at least fifteen (15) days prior to date of the reservation via direct payment or bank deposit to BPI C/A

_____________________. That any cancellation should be done at least ____ days before the reserved date or the deposit will be forfeited unless said reservation is rescheduled on  a later date. The remaining balance will be fully settled on due date of the reservation on cash basis.

         I  ____________________ as the duly representative of  _____________________, 
the contracting party, am hereby responsible to a) read and understand the resort rules and regulations (as  stated in Annex 1) and camping rules (as stated in Annex 2) on cleanliness, security, safety and comfort  b) inform the rest of the members of  my party of said rules and regulation and c) for the conduct and discipline of  my group.  That La Roca de Trinidad Inc. will not be held responsible and liable for any physical injury or damage or loss of  life and property due to violation of  the resort and camping rules and  regulations.

        Conforme:

_____________________________                     _________________________________________

Signature of Contracting Party                      Signature of La Roca de Trinidad Representative

_____________________________              _____________________________________

Printed Full Name                                          Print Full Name

________________                                       __________________

Date                                                                Date

