
St. Maarten

RESERVATION FORM
Fax to 545-4600 when completed

My name: ______________________________________________________________

My telephone number : _______________

My fax number : _______________

My email address : ______________________________

The number(s) of the unit(s) that I am interested in: _______________

If it is a commercial unit you are interested in, please indicate the commercial activity 
that you wish to do in that unit:

_____________________________________________________________________

_____________________________________________________________________
(please be specific in your description; if a shop or boutique, specify what you wish to sell; if a restaurant  
or bar, specify which theme or style; if an office or service, please specify which type of office or service  
you wish to offer)

Date _________________________

Name ________________________

Signature _____________________

This Reservation Form does not constitute a confirmation or promise that the unit you 
have shown interest in will be available for lease to you.
Developer reserves the right to decline any Reservation Form it deems not to be in line 
with its development plan, development goals or targeted selection of tenants.


