
 
Booking Agreement 

between 
CD Property Management 

4436 SW 15th Ave. Cape Coral, FL 33914, USA 
and renter as named below. 

 

Fill out, sign, and fax this agreement to 239-542-9899 
You will receive a written confirmation of this reservation by e-mail or fax. This confirmation is legally 

binding. 
 

First Name:_____________________ Last Name: _____________________________ 
 

Street address: _______________________________________________ 
 

City/State/Zip: _______________________________________________ 
 

Phone: _____________ Fax: ______________ E-mail__________________________ 
 

Name of vacation rental: __________________________ 
 

Number of Persons: Adults ______ Children ______ / Age ________   O Crib 
                                                                                                                          O High chair 

Names of all travel passengers 
 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
Lease term: from _______ to _______ 

Rental fee per week without tax: US $________ 
Cleaning Fee: US $______ 

An additional 20% will be charged for bookings over Christmas, New Year's Day, and Easter. 
 

Arrival date : _________ Time: _______ Airline: _________ Flight No: _________ 
 

I have read and accept the terms of booking (http://escapetoyourparadise.com/booking-conditions), 
which are part of the leasing contract. 

 
Attention: Your departure time is 10:00 am. 

Please ask us for an arrangement of different times. 
 

Contraction party is CD Property Management 
 

City______________ Date _________ Signature: ___________________________ 
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