Qetllers Py Loy,

«Make Us Your Dining Des

Function Contract

This Contract must be signed prior to function date

Function name:

Organization:

Date: Day:

I, the undersigned, have read, completely understand and agree to the terms
contained in the information packet and/or policies statement presented to me
for my function event at Settlers Bay Lodge. I am satisfied that all my questions
and concerns have been addressed and answered by the authorized staff.

These terms contain prices, payment information, cancellation charges,
guarantee notification, rules, regulations and damage policies.

Function Planner Authorization Date

Printed name

Settlers Bay Lodge Authorization Date

Mile 8 Knik Goosebay Road ¢ PO Box 877868 Wasilla, Alaska 99687
Ph: (907)357-5678 Fx: (907)357-5708
www.settlersbaylodge.com





