
Shore Road
Fort Collins, CO 80521

3R Ranch

Name: Mr. /Mrs./Miss/Ms

v: 970.543.5000 / f: 970.546.5623
rfowler@aol.com

www.3Rranch.com

Address: Home Phone:

Fax:
Work Phone:

E-mail:

No. of Guests: Adults:

Children:

Dates of Visit: No. of Rooms:

Please list the 
names and ages of 

each guest.

Reservation Form

Please list any 
allergies, medical 

conditions, or 
physical limitations.

Payment:

To pay by credit card, complete the information below:

If paying by personal check, money order, or travelers’ check, please send payment 
via registered mail to the address above.

Card Type:

Card Number: Exp. Date:

Name on Card:

Visa / MasterCard / AmEx / Discover

REFUND POLICY:
 Deposits are not 

refundable. We will refund 
50% of a fi nal payment if 
notice is given 31 days or 

more before the trip begins. 
No refunds will be given for 

cancellations thirty days 
and under.

I understand that if my statements are not true, my reservation may be subject to adjustments or cancellation.
All information provided in this reservation is accurate and current.
My signature to this reservation form confi rms my understanding and agreement with the terms therein.

Signature: Date:


