
  Summer Confirmation and Guest Information 
 

Please complete this form and return  to Island Lake Lodge in order to finalize your reservation. 

Group Organizer (if applicable):________________________________________________________________________ 

Arrival date:_______________________________________________________________________ 

Please book us for the following guided adventures:  Rafting* Hiking*Mountain Biking*Fly Fishing*Kids Camp 

Name:_____________________________________________________________________________________________ 

Additional Names:________________________________________________________________________________________ 

Address____________________________________________________________________________________ 

City___________________ Province / State________________ Postal/Zip Code_____________Country______________ 

Home Phone________________________ Business Phone__________________________________________________ 

Fax _______________________________ E Mail_________________________________________________________ 

Emergency Contact: Name____________________________________________________________________________ 

          Address__________________________________________________________________________ 

          All available Phone Numbers_________________________________________________________ 

          Relation__________________________________________________________________________ 

List any special dietary requirements (eg.Vegetarian, lactose intolerance, etc) for each individual______________________ 

 
 
List any medical conditions – this information is required in case of emergency and is confidential (i.e. allergies, contact 
lenses, prescription drugs, etc.)_________________________________________________________________________ 
 
Payment Information 

Please note the final payment date issued on your booking invoice.  Indicate below how we should expect final 
payment: 
 
1) Please charge the card I used for my initial deposit:   

Current expiration date___________________________________ 
Note: we will automatically take payment on the 30-day deadline. 

 
2) Please charge another card:     Visa or Mastercard #________________________________ 
       Expiration date         ________________________________ 
 
_________________________________________________________________________________________________ 
I have read, understood and accepted the terms of payment and the cancellation policy.  I understand that I will be required 
to sign a “Release of Liability and Waiver of Claims” upon arrival (if participating in Adventure Programs). 
 
Signature: __________________________________________Date: _________________________________________ 
 

Box 1229 Fernie BC V0B 1M0 (250) 423-3700  Fax (250) 423-4055 
Email reserve@islandlakelodge.com Web www.islandlakeresorts.com  
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