Payment Policy Information
Red Rock Solutions LLC
3655 W. Anthem Way Suite A-109 Box 163
Anthem AZ 85086

Payment Policy:

We accept for payment: personal check, MasterCard, Visa, Discover, and American Express. A
30% deposit is required at the time of booking. The balance is due 45 Days prior to arrival. No
security deposit is required if paying by credit card. If paying by credit card we then require a
signed agreement, to which tenant would be responsible for any damage, missing items,
excessive cleanup, stain or odor removal. If paying by check or debit card a refundable security
deposit of $500 is due 45 days prior to arrival. Please report any damaged or inoperable items
you find within 24 hours of check in. Out of state checks are accepted only 30 days in advance.
All security deposits will be refunded within 7 days of check out. Large gatherings not permitted
at the properties. Total occupants shall not exceed maximum posted.

Cancellation Policy:

Full refund of deposit/payment will be given if cancellation is made no later than 45 days prior
to arrival, less a $100 administration fee which will be applied to all reservations. Cancellations
made thereafter will forfeit the full amount unless unit is re-rented for the full period reserved.

Check in, Check out Policy:
Check in is 4pm and check out is 11am unless other arrangements have been made.

Miscellaneous:
45 days prior to your arrival we will send a complete “information packet” with directions and
any other pertinent information. This is hon-smoking home. No pets please.

To Reserve your dates:

Arrival Date: Departure Date:

Number of Adults: ___ Children: ___ Vacation Home: [_] Majestic Sedona [_] Scenic Sedona
[ ] Sedona Vista[ ] Sedona Grand [_] Sedona Siesta

Name:

Billing Address: Street:

City: State Zip:

Call 1-877-503-7879 with your credit card information and/or fill out below and fax
623-551-8809 or mail to the address above.

Payment: [_|MasterCard [ |Visa [_|Discover [ ]American Express [ |Check [ ]Debit Card,
Credit card number:

Credit card Expiration date:

Daytime phone number: - - Fax number: - -

Cell phone number: - -

Email:

[ 1 By checking this box, | agree to the payment terms and conditions stated.



