Cabo San Lucas Rental (San Jose Del Cabo)
#402 - Villa 4, El Zalate Condo Development
Carretera Transpeninsular No.1, Km #28 El Zalate
Local #1, San José Del Cabo, BCS. México

(604) 671-7000 (Cell) (604) 343-2666 (Fax)

Invoice No.

INVOICE / RECEIPT =

Guest Info
Name Date
Address Order No.
City Prov./State BC Rep
Phone VRBO # 130906
# of Nights Description Amount TOTAL
1 *
30 Daily Rate
Checkout day
1 Refundable Damage Deposit* ** (no service charge)
1 4% service charge on $0.00 Visa Charge (N/C)
Suite #402 - Two Bedroom Rental
1 Cleaning Fee // Check In // Check Out Fee $100.00 $100.00
All amounts are in US Dollars
1. All charges are final, we do not give out refunds, refer to web site
for cancellation policy.
2. The guest acknowledges that the suite is a non-smoking suite
and that a minimum additional fee of $250 will be applied to the
Credit Card if evidence of smoking is found. Charges on your Credit
Card will appear as "Downtown Vancouver Online Floorplans Inc."
SubTotal
Payment Details
@ Credit Card
O  Wire Transfer
@) Bank Draft TOTAL
Eull Name Our Contact Info:
Les Twarog & Sonja Pedersen
Card # Re/Max Crest Realty (Westside)
i 1428 West 7th Avenue
Last 3 Digits on Back of Card Vancouver, BC V6H 1C1 Canada
Expiry (604) 671-7000 (C) ((604) I:)343—2666 @)
Les@6717000.com (Emai
Clard Type www.6717000.com/cabo
Signature X

Property Manager Info:
Gail Christy and Larry Nash

Credit Card Billing Address:

Registration & key pick-up contact

Located in commercial section of El Zalate. Located by

Address Highway back of building on the 2nd flr, end of hallway.
Cit
y 011-52-624-142-1195 (off)
Prov./ State 011-521-624-157-1401 (cell)
Postal Code nashgroupl@hotmail.com
www.bajaholidays.com
Country

** Please note — we will not take any reservations unless we have a Visa card on file. We operate like any hotel where the Visa card is
our security, We do not charge now a security deposit on all stays but should the guest cause any damage beyond normal wear and tear
or take any suite contents, the guest agrees to charge the repairs or replace any contents to their credit card.
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