
REGISTRATION FORM FOR:          BEACH DRIVE BUNGALOW  LLC     
                                                 4850 BEACH DRIVE SW, SEATTLE, WA. 98116 
  
 
NAME:_____________________________________________EMAIL__________________________  
STREET ADDRESS:____________________________________________________________________ 
CITY/STATE/ZIP:_____________________________________________________________________ 
PHONE/FAX/CELL:__________________________________________________________________ 
ARRIVAL  DATE:_____________________________DEPARTURE :_____________________________ 
PAYMENT METHOD: CHECK_____________ CREDIT CARD:______M/C:________VISA:________  
CARD NUMBER:__________________________________________ EXP. DATE__________________ 
 
IF YOU WISH TO PAY BY CHECK, PLEASE CALL 206-935-7921 FOR MAILING ADDRESS AND THE 
NAME TO MAKE IT OUT TO.  ***A DEPOSIT EQUAL TO ONE NIGHTS RENT ( BUT NOT LESS THAN 
$250.00) IS REQUIRED WITH THE RESERVATION FORM; A SECURITY DEPOSIT OF $500.00 IS DUE 
PRIOR TO CHECKIN; IT IS FULLY REFUNDABLE AFTER CHECKOUT, IF THERE IS NO DAMAGE. 
 
****BALANCE OF RENTAL AMOUNT IS DUE 14  DAYS BEFORE CHECK-IN, ALONG WITH SECURITY 
DEPOSIT.  
** REFUND POLICY: FULL REFUND MINUS $25.00 IF WE ARE GIVEN 2 WEEKS NOTICE;  2) FULL 
REFUND MINUS $100.00 IF WE ARE GIVEN LESS THAN 2 WEEKS BUT ARE ABLE TO RERENT; 3) 
OTHERWISE, YOU WILL BE CHARGED FOR 50% OF AMOUNT DUE FOR TOTAL RENTAL.    
 
***CHECK-IN TIME IS 4 PM OR LATER***CHECK-OUT TIME IS 11 AM OR EARLIER. **A CLEANING 
FEE OF $75.00-$100.00 WILL BE ADDED, DEPENDING TO THE SIZE OF YOUR GROUP.***RATES ARE 
QUOTED FOR  6 PEOPLE. ADDITIONAL PEOPLE ARE AT $25.00 PER PERSON PER NIGHT. ***PLEASE 
ATTACH A LIST WITH THE NAMES OF YOUR GUESTS. 
 
***WE LOVE PETS, BUT NOT IN THE HOUSE; SOME GUESTS ARE ALLERGIC.  **ALSO, PLEASE, NO 
SMOKING IN THE HOUSE.  THANK YOU FOR THIS COURTESY. 
*TO REACH OWNER/MANAGER: ANDE:  206-935-7921/ 206-769-9622---  

email:ande8@comcast.net 

 
NUMBER OF NIGHTS:________@___________________ CLEANING FEE:____$100.00_________ 
TAX: (.089)____________________TOTAL: $____________________________________________. 
DEPOSIT AMT._____________________________DATE PAID:_______________________ 
BALANCE DUE:____________________________________. 
 
*****LOCAL CONTACT IS:  ANDE.   PLEASE CALL HER A WEEK IN ADVANCE WITH YOUR ARRIVAL 
TIME TO SET UP A KEY EXCHANGE AND GET ACQUAINTED WITH THE HOUSE.  FAILURE TO CALL 
HER MAY MEAN A DELAY IN GETTING THE KEY.  206-935-7921. 
**** BY SIGNING THIS FORM YOU AGREE TO ACCEPT RESPONSIBILITY FOR YOUR GROUP AND 
ACCEPT THAT ANY DAMAGE WILL BE ADDED TO YOUR ACCOUNT.                                                                                                       


