
Quilters Paradise Retreat Center Reservation Form and Contract 

Reservation Form and Contract 

Rates: 

o $45 per person/per night (includes tax) with a minimum guarantee of four (4) people 
per night (nine beds available) 

o Single day retreats are $10 per person 

Checking in: 

o Check in for overnight stays is at 10:00 am 
 Check out is at 4:00 pm on the final day 

o Single day reservation check in is at 8:00 am 
 Check out is at 5:00 pm 

Deposit: 

 A 50% deposit must be received within two weeks from the time the reservation is 
made. The individual who signs the Rental Agreement is responsible for any reservation 
changes as well as payment of the deposit. Final payment will be made at the conclusion of 
your retreat. 

 

Cancellations: 

 Signing up for a retreat is a mutual time commitment. If you cancel or reschedule +60 
days prior to the start of your retreat, all paid fees (including deposit) are fully refundable. 
Cancellations made +30 days will be refunded 50%. Cancellations made less than 30 days prior 
to reservation are non-refundable.  

Kindly Note:  

 No children under the age of 16 

 No use of tobacco or illegal substances 

 No pets   

 

Today’s Date: 
 

 

Number of People 
Attending: 
 

 

Arrival Date and Time: 
 

 

Departure Date and Time: 
 

 



Quilters Paradise Retreat Center Reservation Form and Contract 

 

Contact Person: 
 

 

Address: 
 

 

Phone Number: 
 

 

E-mail: 
 

 

 

Quilters Paradise Retreat Agreement: 

 The undersigned forever releases Quilters Paradise from any responsibility or liability 
that may arise in connection with the use of Quilters Paradise Retreat Center. I hereby certify 
that I am at least 18 years of age and have read and agree to the contract terms. I hereby 
acknowledge receipt of this contract and understand this reservation is not confirmed until this 
form is signed by an authorized agent and the deposit and any other fees have been received. If 
the Quilters Paradise Retreat Center facilities are not left in the condition in which it was found, 
materials are missing, or there is any damage to the property of Quilters Paradise, I agree to 
pay the cost of cleaning, repairs, or replacement.  

 

Signature: ______________________________________________ 

 

Printed Name: ___________________________________________ 

Date: ________________ 

 

Credit Card Number and expiration date (MasterCard or Visa only):  

__________________________________________________ 

Please return this form to Quilters Paradise by mail or E-mail: 

120 N. Main St. 

Mt. Pleasant Iowa, 52641 

quiltersparadise@lisco.com 

(319) 385-1749 


