
Sea Spray Cottages 
Reservation Form 
 
NAME_________________________________________________________DATE____________ 
 
STREET_______________________________CITY__________________STATE___ ZIP________ 
 
TELEPHONE__________________________E-MAIL ADDRESS____________________________ 
                                                                                      
I would like to reserve the following: 
 
SEA BRIGHT (UP)_____(six people or less)           ARRIVAL DATE__________ 
SEA BRIGHT (DOWN)___ (four people or less)         between 2 and 5                                     
BEACH PLUM (UP)_____ (six people or less)            DEPARTURE  DATE______ 
BEACH PLUM (DOWN)____(six people or less)             10 AM    
THE BARN_____five people or less)       
SEA SPRAY (DOWN)_____(five people or less) 
 
Number of Adults_____                    Number of Children_____        TOTAL_____ 
 
The following people will be staying in the apartment: 
 (State age when listing child.) 
 
NAME____________________________________________ADULT_____ CHILD____ AGE____ 
 
ADDRESS_____________________________________________________________________ 
 
NAME_____________________________________________ADULT_____CHILD_____AGE____ 
 
ADDRESS_____________________________________________________________________ 
 
NAME____________________________________________ADULT_____CHILD_____AGE____ 
 
ADDRESS_____________________________________________________________________ 
 
NAME____________________________________________ADULT_____CHILD_____AGE____ 
 
ADDRESS_____________________________________________________________________ 
 
NAME____________________________________________ADULT_____CHILD_____AGE____ 
 
ADDRESS_____________________________________________________________________ 
 
NAME____________________________________________ADULT_____CHILD_____AGE____ 
 
ADDRESS_____________________________________________________________________ 
 
I understand that the apartment I am reserving will accommodate up to and NOT MORE THAN___ people (day or 
night).  I also understand that there is only ONE PARKING SPACE for each apartment and that there are NO PETS 
allowed.  I have read and understand that everyone (day or overnight) guests must follow the Rental Requirements. 
 
 
SIGNATURE_____________________________________________deposit enclosed $______  
Please make checks payable to Shirley W. Greer.   Thank you. 
 
 Mail to:  
Sea Spray Cottages 
c/o Shirley W. Greer 
145 Scituate Road 
York, Maine 03909 


