
 Rundle’s Mission  
Application and Rental Agreement 

        Box 12 Site 8 RR1* Thorsby* Alberta*T0C 2P0 
Phone: (780) 389-2422 Fax: (780) 389-3399 

      E-Mail: info@rundlesmission.org  

If you have any questions, please contact our office at (780) 389-2422 or e-mail: info@rundlesmission.org.  

Please allow 4-6 days for a response as our office is open three days per week.  Dec 10 

For Office Use Only 

Date______________________ 

Info Package_______________ 

Booking Date_______________ 

Confirmation______________

Deposit___________________ 

Invoice____________________ 

Final Payment______________ 

Receipts Sent_______________ 
 

Please Complete and  Sign Below 

 

Date/Time of arrival: ______________________ Date/Time of departure: ___________________ 

 

Name of Group_________________________________________________# Participants__________ 

Type of event/program: _______________________________________________________________ 

 

Contact person  Name:  __________________________________________________ 

In charge:  Address:  ________________________________________________ 

   ________________________________________________________ 

   Town ___________________________________________________  

Province____________________ Postal Code:__________________ 

Phone: (____)_____________________________________________ 

Alternate/Cell: (___)________________________________________  

Fax:__(____)_____________________________________________ 

E-mail: __________________________________________________  

 

I/We would like to book the: 

______Memorial Lodge    ______# hours and/or  _______# night(s)     

______House # 1       ______# hours  and /or _______# night(s)    

______House # 2       ______# hours  and/or  _______# night(s)    

______RV Sites (#)       ______Tenting Sites     _______Firewood  

______Catering       ______Flip Charts         _______TV/VCR _____Linen Service 

  

The estimated rental rate is    $_______________________________(Please refer to invoice) 

 

Method of Payment: ________cheque  ________cash 

   ___Visa____________________________________Exp Date: m____/yr______ 

   ___Mastercard______________________________ Exp Date:  m____/yr_____ 

 Name card issued to:__________________________________________________________ 

 

Signature________________________________   Date______________________ 

 

Before You Arrive Please>>>> 

 

 

 

Return this form via mail, fax or e-mail with your 50% Deposit and Damage Deposit or Visa/MC number 
A Rental confirmation will be sent by e-mail or fax once your forms are received. 


