CINISIIL

CARIBBEAN NETHERLANDS SCIENCE INSTITUTE

Guest Registration Form

Personal Details

*Surname:
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Passport number:

*Address:

Zipcode:

*Town:

*Country:

*Phone number:

*(Private) Email address:

Employer/University:
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Emergency contact details:
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The lines with * are minimum required fields

Date of arrival: Date of departure:

Items received Date issued Date returned Quantity

Set of bed linen

Pillow

Towel

Keys

Bicycle

Deposit received Amount | Date Staff signature

Bed linen, pillow, towels, | USS 100
appliances, cleaning

Keys uss 20
Bicycle USS 150
Deposit returned Amount | Date Staff signature

Bed linen, pillow, towels,
appliances, cleaning

Keys

Bicycle

I, the undersigned, hereby declare that | agree to pay replacement costs of items that | did not
return (e.g. bed linen, towels, keys, bicycle) or other items that | may have broken (e.g. kitchen
appliances, bicycle) and that the Caribbean Netherlands Science Institute (CNSI) may take the
replacement costs, or other costs inflicted on CNSI that could be attributed to my negligence or
inappropriate use of CNSI facilities during my stay at CNSI, from the deposits that | paid upon
arrival at CNSI. | acknowledge that | have read and understood the guesthouse rules and the
guest commitment form.
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