(This is a template. Please alter to your own standards. Make sure it conforms to 
local and regional best practices and local and regional laws and by-laws.) 
Date
Name of Company

Address

City, State/Province, Zip/Postal Code

Attention:
Name of Contact, Position

Dear First Name,

Thank you for selecting Your Hotel to accommodate your upcoming group. Please find enclosed the contract outlining the details. 

Arrival Date:




Departure Date:


Number of Guest Rooms:
One Bed:

Two Beds:

Room Rates

We are pleased to confirm the following special room rates from Date of Arrival until Date of Departure:

Single:

$000.00
Double:
$000.00
Triple:

$000.00
Quad:

$000.00
The above room rates are per room, per night. These rates are subject to 0% Goods and Services Tax (GST), 0% Provincial Sales Tax (PST), and 0% Destination Marketing Fee (DMF). 

Complimentary Considerations

1 complimentary room will be given for every 20 paid room nights.
Reservation Methods:

Upon signing this contract, referred to as “time of booking”, your entire guest room block, also referred to as your original expected guest room revenue, will be removed from our inventory and those rooms are considered sold to your group. Your guestrooms have been held under group block name Name. Reservations within this block will be accepted until thirty (30) days prior to Arrival Date. Any remaining rooms that have not been reserved at that time will be released back into our inventory for general sale. Any reservation requests received after the release date will be accepted based on availability.

Rooming List

It is understood that you will be providing us with a complete rooming list at least thirty (30) days prior to Arrival Date. All rooms reserved to the rooming list will be guaranteed to the master account. Please forward the rooming list or any other information to Tour Coordinator. The room charge and tax will be posted to the Master Account and the incidentals will be charged to the individual guests.

Check-In/Check-Out Times:

Check-in time is 3:00 p.m. Every effort is made to accommodate guests arriving before the check-in time, however, rooms may not be immediately available. Check-out time is 11:00 a.m. Requests to retain rooms beyond the check-out time should be directed to the Front Office Manager once the delegate is registered. Should it be possible to extend a late check-out, a late departure charge may be applicable.

Group Meals:
Breakfast has been booked at our Restaurant at $00.00 per person plus applicable taxes and gratuities. The Restaurant opens at 6:30 a.m.

Baggage Handling:
Baggage handling for this tour is available at a rate of $0.00 per bag, round trip. Please check below if you require this service. Baggage handling is subject to 6% GST ($0.00 inclusive).


Yes we require baggage handling.


No, we do not require baggage handling.
Cancellation Policies:
Upon signing this contract, a block of rooms will be removed from our inventory and we consider the rooms sold to you. We then make financial commitments based on the revenues we expect to achieve from your full performance of this contract. Therefore it must be understood, and agreed by you, that fully cancelling your room block (Cancellation), or partially cancelling your room block (Attrition), would expose us to substantial losses. Accordingly, you are subject to the Cancellation Policies outlined below. 

Notice of any cancellations must be received in writing. If cancellation occurs less than thirty (30) days prior to Arrival Date, the cancellation fee is 100% of the guestrooms blocked at time of booking. The cancellation fee (if applicable) is payable no later than thirty (30) days after the cancellation has been received. All or a portion of a cancellation fee may be refunded if Your Hotel Your City recoups lost room revenue. It is therefore critical, and in your best interest, to inform the hotel as soon as possible if Guestroom requirements become less than originally booked. Cancellation fees are subject to applicable taxes.

Guestrooms

Your Hotel Your City agrees to hold your full block of guestrooms until thirty (30) days prior to Arrival Date. At this specified release date, any rooms from your original block that have not been reserved will be released back into our inventory for general sale. 

Payment for Guestrooms
Payment is due upon arrival, unless a master account has been approved by our credit department. Payment must be in the form of a certified cheque or by credit card. Please see credit card authorization form below. There will be no access to our guest rooms without payment or a master account.  

Billing & Information:

Master Account:

Our Credit Department would be pleased to discuss the possibility of establishing billing privileges for your group. Please complete the enclosed Credit Application and return to Your Hotel Your City for processing. Please allow at least two (2) weeks for verification of your Credit Application. If Master Account privileges are established, billing privileges will be extended, and full payment is strictly due within thirty (30) days of receipt of the invoice. If your Master Account is in arrears, Your Hotel Your City reserves the right to cancel credit privileges until the account is brought current. If your Master Account is in default, Your Hotel Your City reserves the right to cancel all future bookings and to collect immediately for all previously booked tours within thirty (30) days of the cancellation date.

Deposit:

Your Hotel Your City will require an advance deposit of $000.00 to be received along with this signed contract to confirm the accommodations. All deposits are non-refundable. If Master Account privileges are established, the deposit will be applied to the Master Account for this particular function. Alternately, the deposit can be applied to a credit card by completing the credit card authorization section.

Payment:

Payment shall be made upon receipt of the statement. It is agreed that should payment not be made within thirty (30) days of the date of the final statement, interest charges in the amount of 1.5% per month (18% per annum) will be applied to the account. Interest charges are subject to change. 

Credit Card Authorization:

Credit Card Company

Credit Card Number

Expiry Date
Cardholder (Please Print)

Cardholder Signature

Date

Confirmation Date:

If these arrangements meet with your approval, please sign and return this contract either by fax (000) 000-0000 or by mail before Contract Date. This will serve as your definite confirmation as well as the “time of booking”. Until confirmation is received, all space arrangements are on a tentative, right of first refusal basis only.

___________________________________

Your Hotel Your City
For
Company

___________________________________
___________________________________

Signature
Signature

___________________________________
Name of Salesperson
Print Name
Print Name

___________________________________
Title of Salesperson
Title
Title

___________________________________
Date of Contract
Date
Date  
Your Hotel Your City Credit Application Form

Function Date

Name of Group
Name of Company


Address
City                                                   State/Province                        Zip/Postal Code
Telephone

Fax

Email
Parent Company

Address
City

State/Province

Zip/Postal Code
Name of Contact

Telephone

Fax

Email
Name of Bank

Account Number
Bank Address

City
State/Province

Zip/Postal Code
Name of Contact

Telephone

Fax

Email
PST Exempt

GST Exempt

Exemption #
Direct Billing of:
Room and Tax Only  
All Charges  
Credit References (must have all three)

1.




Name of Company


Address
City                                                   State/Province                        Zip/Postal Code
Name of Contact

Telephone

Fax

Email
2.




Name of Company


Address
City                                                   State/Province                        Zip/Postal Code
Name of Contact

Telephone

Fax

Email
3.




Name of Company


Address
City                                                   State/Province                        Zip/Postal Code
Name of Contact

Telephone

Fax

Email
In signing this credit application form, we acknowledge that the terms of payment are due upon receipt. Failing to meet these terms will result in suspension of direct billing privileges until account is paid in full.

Controller’s Signature: 
President’s Signature: 


Credit privileges may be reviewed from time to time and credit may be withdrawn at any time without liability to Your Hotel Your City. * Incomplete and/or incorrect applications will result in delays or refusal of credit privileges.
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