
EMBASSY VILLA FORMOSA GARDENS 
BOOKING FORM 

TIME AND DATE: 

Arrival After 4:30PM on ___________________                           Door Code ___________ 

Departure Before 10:00AM on  ______________     Alarm Code __________ 

GUEST INFORMATION: 
 
Name: _____________________________________________________________ 

Address:____________________________________________________________ 

___________________________________________________________________ 

Work Telephone #: __________________ 

Home Telephone#: __________________ 

Email Address: ______________________ 
 
DETAILS OF YOUR PARTY: 

1‐Name: _____________________________       Age: ______________________________ 

2‐Name: _____________________________       Age: ______________________________ 

3‐Name: _____________________________       Age: ______________________________ 

4‐Name: _____________________________       Age: ______________________________ 

5‐Name: _____________________________       Age: ______________________________ 

6‐Name: _____________________________       Age: ______________________________ 

7‐Name: _____________________________       Age: ______________________________ 

8‐Name: _____________________________       Age: ______________________________ 

9‐Name: _____________________________       Age: ______________________________ 

10‐Name: _____________________________    Age: ______________________________ 

11‐Name: _____________________________    Age: ______________________________ 

12‐Name: _____________________________    Age: ______________________________ 

ITEMIZED COSTS: 
 
Cost of the Villa for the rental period:               $___________ 
Cleaning Fee:                                                          $___________ 
Pool Heating:                                                          $___________ 
BBQ Cleaning:                                                         $___________ 
Tax (13%)                                                                 $___________ 
Total W/O Security Deposit:                                $___________ 
Refundable Deposit:                                             $___________ 
 

Please make check payable to Albert Laboy and mail to: 
64 Baybrook Lane, Oak Brook, IL 60523 

Declaration: I have read and agreed with the booking terms and conditions attached with this form. By signing this 
form, I agree on behalf of myself and all other persons named above to be bound by the terms of those conditions. 
I am over 18 years of age. 

 
Signature:    _________________________              Date: ____________________________ 

Print Name: _________________________ 


