prn M ARB,

Date of Initial Contact
Call taken by

Name of Group Contact

Address Phone
Fax
E-mail

Date of Reservation # of people Ages # of group leader

Arrive at BHB Depart Return Delivery?

Comments

Additional Gear

Names and Sizes requested Received Set-Up
(on back or attached)

Rates Terms

Total Price:

Credit Card # exp Name
Deposit$ Due(2 weeks prior) Method Paid Date

Balance$ Due Method Paid Date

Bar Harbor Bicycle is not responsible for bodily harm during the use of the bicycle. Customer agrees to pay all
damages caused to bicycle and/or property. He/She also agrees to pay replacement fees if bicycle is lost or stolen.

1 _ % interest is charged on accounts due over 30 days. Signature
Initial that rental agreement has been read and agreed to.




