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Short	Term	Stay	Agreement	
I, ______________________________________, hereby state that I have read and understand 
all the parts contained in the Short Term Stay Handbook.  

 

___________________________________                         _______________________________________ 
Guest Name (printed)      Guest Signature 

 

________________________________   ____________________________________ 
Church Membership      Date 
 
Short Term Living is to be provided at Eventide Home 
        Special considerations: Allergies or other 
From __________________   at _____   _____________________________________ 

(Date)    (Time) 
 
To ____________________   at _____ 

(Date)    (Time) 
 
Cost per day   $150/night  ________ Nights    ___________________ 
Cost for cleaning  $50/week  ________ weeks  +___________________ 
Cost for laundry  $50/week  ________ weeks  +___________________ 
Cost for move out   $50       +________$50________ 
  

(No payment to be received until approval demonstrated with Managers Signature)     Total _____________ 
 

 
___________________________________                        _______________________________________ 
Manager Eventide Home (printed)    Manager Signature   

 
 
Payment Due upon booking finalization - Preferred: e-Transfer to accounts@eventidehome.ca 


