
The Whitmore House 
 
We have received your request to stay at The Whitmore House for the following dates: 
_________________________________________________________________________ 
 
To guarantee your reservation, we require a non-refundable deposit of $75.00.  The balance of 
the first nights’ stay will be assessed for cancellations within 7 days of arrival date or no-
shows.  Rates are based on double occupancy (this means two adults).  Children under 
16 stay free.  Extra adults are charged $25 per person, per night.  Max. of 6 guests (including 
children). 
 
Rates for the 2010 Season are as follows: 
 
Minimum 2 night stay is required for all bookings between May 15- Sept. 15 
Two night charge is $400 
Stay for 3-6 nights for $175 per night 
Stay for 7 or more nights for $150 per night 
 
Please complete the following information and return it by fax 403.823.6159 or email to 
info@drumhellercottage.com in order to guarantee your reservation.  We will send you a 
confirmation email once we get it. 
 
Number of Adults Staying: ______ Number of Children (and ages): ______________________ 
 
Credit Card information: 
 
Cardholder Name: ___________________________________________________________ 
 
Billing Address: _____________________________________________________________ 
 
Telephone:  (h) ____________________  (cell) _____________________________________ 
 
Email: ____________________________________________________________________ 
 
Credit Card Type:             ___________ Visa   ____________ MasterCard 
 
Credit Card Number:  _________________________________________________________ 
 
Expiry Date: ___________________________ 
 
I agree to the terms and policies of The Whitmore House. 
 
Thank you for choosing The Whitmore House.  We are certain you will find our cottage to be the 
perfect home away from home! 

o Deposit $75 taken  Authorization # __________________ 
o Emailed confirmation of reservation __________________ 
o Emailed Contact Details, Map & Key info _______________ 
o Balance of Stay Charged $__________  Authorization  #_________________ 


