
Bloomin  ̓Inn Scrapbooking Retreat Request for Reservation Form
Name of Contact Person: _______________________________________________________________________________________

Address: ____________________________________________________________________________________________________ 

City/Town: __________________________________________________________ Province/State:___________________________

Postal Code: _______________________  Telephone (Day): ______________________ Telephone (Home): ____________________

Email Address: ___________________________________________________________   Cell: ______________________________

Weekend Requested: ________________________________________________________________________  
Please Note: This is a request for a reservation on a Scrapbooking Retreat.   
Reservations will be confi rmed when this form is received, completed in full. At that time, specifi c room assignments will be confi rmed, based on the 
number of people in your party and availability. Your reservation will be confi rmed by Denise.

Regular Arrival:   
The regular arrival time for a scrapbook weekend is 6:00pm. Supper is not included.

Early Arrival Option:    
The early arrival option was designed for those of you that want to cram all of the possible scrapbooking hours that you can into a weekend getaway.  
The workshop opens at 1:00pm and access to the facility is not available before then, unless by private arrangements. Lunch is not available. You may 
arrive anytime after 1:00pm set up your station, scrapbook or organize for hours and enjoy a home cooked meal at the Inn. Cost for early arrival is 
$30.00 and must be booked in advance. This may be done by contacting Denise either by email or phone.   

Arrival Options for your Group:   
Please indicate all early arrival options on the roomate list below

ROOMMATE INFORMATION
Name as it appears on card:    Telephone:   Credit Card:           Expiry Date:      Early Arrival:

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please start with the contact person. If more space is needed, please attach a separate sheet.     

Preferred Room Choice:___________________________ Second Room Choice:________________________
Please Note: We do our very best to accomodate you, but your choice of room is not always possible. We currently book up to a year in advance and 
room assignments are made based on availability, time of booking and size of your group. For a current list of available retreat dates and size of rooms 
available, please go to www.bloomin-inn.com and click on Scrapbooking Retreats.  If you have any further questions, please contact Denise by email 

Dietary or Health Concerns:   
Please advise us of any allergies, food sensitivities or vegetarian concerns within the members of your group.

____________________________________________________________________________________________________________

CANCELLATION POLICY:
Our cancellation policy is 14 days.  Contact person or roommates are  responsible for notifying the Bloomin  ̓Inn when changes are being made to the 
original reservation, including, but not limited to, a substitution of roommates or addition of roommates. Failure to notify us of a cancellation prior to 
14 days before stay will result in forfeiture of one nights accommodation fee per person. We understand that sometimes unforeseen events can happen 
and we will do our very best to try to fi ll your room for you, offer your group another possible date, or change you to a smaller or larger room. However, 
we require suffi cient notice to do so. Failure to comply with the cancellation policy may affect subsequent reservation applications from your party 
members.    

RESERVATIONS CAN BE MADE BY CONTACTING DENISE 
CALL 403-339-5829 or FAX THIS FORM to 403-627-3112

This form may be downloaded at www.bloomin-inn.com


