
SURREY CENTER AT THE FOUNTAIN 
419 HIGHLAND AVENUE 
AUGUSTA, GEORGIA   30909 
706-733-9816 / 800-453-3615 
 Fax 706-736-4169 

  
 

WWWWWW..TTRRAAVVEELLMMAASSTTEERRSSAAUUGGUUSSTTAA..CCOOMM 

                    HOME RENTAL APPLICATION 
                                 MASTERS 2010 

 
 

Name(s):____________________________________________________   Home Phone: _____________________ 
 
Referred by: __________________________________ Work Phone: ___________________   __________________ 
                 His                            Hers 
Email Address:________________________________          Cell Phone:_________________________________ 
 
Subdivision/Area:   ____________________________ Miles from the course_________________ 
 
Address:    ________________________________________________________________________________ 
 
City:_______________________  State: ______________  Zip: _______________   
 
 
 
Number of Bedrooms:      Full Baths:      Half Baths:      Bonus Room:___________ 
Number of Beds:   King:  ___     Queen: __   Double: _    Single:     Sofa bed:___  
 
Please list the bedding (King, Queen, Full, Single, etc) for each bedroom 
Bedroom #1 ________    Bedroom #2___________   Bedroom #3 ___________   Bedroom #4_______________   
Bedroom #5 ________    Bedroom #6 ___________   Bedroom #7____________ 
 

** Please notify if any of these beds are waterbeds, bunk beds or daybeds with trundles. ** 
 

Do you have inside pets? ____________  Type of pet_________  
 
! Pool  
! Pool House       
! Rear Cottage 
! Deck 
 
 
Square Footage of Home:  ________________ 
Description/Location of Home:      
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
 
Desired Rental Rate:   4 nights_____________  7 nights __________________  Extra Night___________ 
Date Available From _________________ to ______________________    
Is your rate negotiable?   Yes  /  No 
 
Do you have a housekeeper?________ Is the housekeeping included in the rental?   Yes  /  No 
Housekeeper name________________________ Contact number______________________ 
 

! Sunroom 
! Screened Porch 
! Jacuzzi 
! Hardwood Floors 
 

! Pool Table 
! Basketball Goal 
! Exercise Equipment 
 

! Gas Grill 
! Charcoal Grill 
! Garage Parking 
 

! Digital Cable 
! Cable 
! High-speed Internet 
! Dial-up Internet 
 

! Big Screen TV 
! VCR 
! DVD 
! Computer 
# of computers_____ 
# of TVs______ 

     1340 LOMBARD STREET 
      SUITE 406 
      SAN FRANCISCO, CALIFORNIA  94109 
      415-440-9816 / FAX 415-440-4169 
      EMAIL:  INFO@TRAVELMASTERSAUGUSTA.COM 


