l‘;

Saite ’: Paws

PET RESORT & SPA

Pet Boar(ling Reservation Request

There is a cleposit of $50 per clog and 325 per cat for all holi(lay week reservations.
Suite Paws must have proo{ of vaccines BEFORE Loarding’ any pets. No exceptions.

Date: / /

CLIENT INFORMATION

Name:

Address:

City: State: Zip:

Home phone: WOI’IQ phone: CGH pllone:

Email:

Preferred contact method? a Email Q Phone

GUEST (PET) INFORMATION (for more than 1 pet, please use the next pag’e)

Pet Name: Approx. weight: Age:

d Dog U Cat Breed: Color: Sex:

Is this pet spayed or neutered? 1 Yes U No

How did you hear about Suite Paws Pet Resort & Spa?

Requeste(l check-in date: Requeste(l check-out date:

Approximate time: Approximate time:

Preferred Suite, Villa, or Cattery Type:

Guests not checked out l)y lpm will incur a late fee.
Suite Paws is open M-F 7am-7pm, Sat 9am-5pm, and Sun 10am-noon and 4pm-6pm.
Dog Daycare is only available M-F Zam-7pm. Qualiﬁe(l Boarders will be able to go to Half Day Dog
Daycare on the weekend with other boarders. We are closed to the pul)lic Christmas Day, New Years &
Thanlzsg‘iving’ Day and have shortened hours Easter and 4th of July

& ADDRESS B PHONE @ FAX B WEB QEMAIL
110 S. Rogers Lane (919) 231-1112  (919) 231-1773 www.suitepaws.com info@suitepaws.com
Raleigll, NC 27610



SUITE PAWS PET BOARDING RESERVATION REQUEST PAGE 2

ADDITIONAL GUEST (PET) INFORMATION

Pet Name: Approx. weight: Age:

d Dog U Cat Breed: Color: Sex:

Is this pet spaye(l or neutered? O Yes O No

Pet Name: Approx. weight: Age:

d Dog U Cat Breed: Color: Sex:

Is this pet spaye(l or neutered? O Yes O No

Pet Name: Approx. weight: Age:

d Dog U Cat Breed: Color: Sex:

Is this pet spaye(l or neutered? O Yes O No

Pet Name: Approx. weight: Age:

d Dog U Cat Breed: Color: Sex:

Is this pet spaye(l or neutered? O Yes O No

Pet Name: Approx. weight: Age:

d Dog U Cat Breed: Color: Sex:

Is this pet spaye(l or neutered? O Yes O No




