
Winterplace Condos 
Reservation Agreement 
Unit D101 
 
To Reserve Your Condo: 
Please complete this form and fax it to (912) 882‐5213.  You will also need to make a copy of your driver’s license 
and submit it with this form.  A confirmation will be sent within 24 hrs. 
 
Sunday ‐ Thursday: $265 a night + $15.90 (6% tax) = $280.90 
Friday & Saturday: $710 for both nights + $42.60 (6% tax) =$773.80   
Split Weekends will be charged as a weekend rate of $365 a night + $21.90 = $386.90   
Thursday & Friday: $710 for both nights + $42.60 (6% tax) =$773.80   
Saturday & Sunday: $710 for both nights + $42.60 (6% tax) =$773.80   
Holidays: $400 per night + $24.00 (6% tax) = $424.00     
Security Deposit = $250 + $75 Cleaning Fee = $325   
50% of Rent is due within 10 days of booking to hold reservation.   
Remaining 50% is due 30 days prior to your arrival.    
 
Holidays are: Christmas & New Year’s (December 25th – January 3rd), Martin Luther King Weekend (January 15th ‐ 
January 18th) and President’s Day Weekend (February 12th – February 15th) 
 
Weekends require a 2‐night minimum.  Holidays require a 3‐night minimum. 
 
We do not offer refunds under any circumstance. However, we do understand that events arise out of our control. 
This is why we Highly encourage you to purchase travel insurance. You can purchase Travel Insurance at 
www.insuremytrip.com 
 
Today’s Date:  __________________________________________________________________________ 
Name:  __________________________________________________________________________ 
Address:  __________________________________________________________________________ 
Home Phone:  __________________________________________________________________________ 
Cell Phone:  __________________________________________________________________________ 
E‐mail:  __________________________________________________________________________ 
Check In Date:  __________________________________________________________________________ 
Check Out Date:  __________________________________________________________________________ 
Total #of Nights:  __________________________________________________________________________ 
Total # of People:  __________________________________________________________________________ 
   
Credit Card Type:  __________________________________________________________________________ 
Account Number:  __________________________________________________________________________ 
Expiration Date:  __________________________________________________________________________ 
Name on Card:  __________________________________________________________________________ 
Billing Zip Code:  __________________________________________________________________________ 
Please note that credit card statements will show that your rental fees were billed under Benge Custom Specialties.  
This is my business and we give you our guarantee that your account information will be safe. 
_____ Yes, I have read and agree to the terms of the rental leasing agreement. 
_____ Yes, I’ve attached a copy of my driver’s license.  
_____ Yes, I understand that no refunds are given and that travel insurance is recommended and available at 
www.insuremytrip.com. 
 
 
 
______________________________________          _______________________________ 
Renter’s Signature              Date 


