
132-A Bumby Avenue, Orlando, FL 32803 • phone: 407-851-4400 • fax: 407-850-2651 
web: www.jaderealty.com • email: jaderealty@aol.com

RESERVATION FORM
Please fill out form completely and fax or mail to us. If you have any questions feel free to contact us.

Name: _________________________________________________________________________________________

Address: _______________________________________________________________________________________

City:____________________________________________  State:__________  Zip Code: ______________________

Home Telephone: __________________________________ Fax Number:_ __________________________________ 

Number Of People In Your Party: ___________________________________________________________________

Complex Requested: _ ____________________________________________________________________________

Unit Preference: (1st Or 2nd Floor) ___________________________________________________________________

Number Of Bedrooms: ____________________  Floor Plan: ______________________________________________

Do You Have Pets: Cat:_ _____________ Dog: _____________

How Are You Arriving In Orlando: __________________________________________________________________

Arrival Time And Date: ___________________________________________________________________________

Departure Date And Time: _________________________________________________________________________

Deposit:
Rental Rate: ____________________________ Deposit Check Enclosed: ❑ Yes  ❑ No

Credit Card (check one): ❑ Visa  ❑ Master Card  ❑ American Express  ❑ Discover

Card Number __________________________________________ Expiration Date____________________________

All deposits are $500.00 and are refundable. This is my express written authority to make a reservation, and bill my 
credit card. There is a $75.00 cancellation fee, non refundable. Signature is required.

Signature: ______________________________________________________________________________________

Print Name On Card: _____________________________________________________________________________

Vehicle: 
Tag No. and State _____________________________ Make_________________  Model_______________________

Color _ _________________ Year_________________


