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}) PO Box 714 Sherwood, OR 97140 Tele: (503) 620-8288 Fax: (503) 968-6218 E-mail: info@quietwatersoutreach.org

MARTHA’S PLACE PAYMENT INFORMATION

GENERAL INFORMATION

Guest Name:

Guardian Name:

RESPONSIBLE PARTY

O Guardian (please fill in payment information below)
Brokerage Agency (SDRI, DSI, Inclusion, etc.)
County

State Agency

Other:
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MAILING AND CONTACT INFO FOR RESPONSIBLE PARTY (if other than Guardian)

Agency Name:

Contact Name:

Mailing Address:
City: State: Zip:
Phone:

GUARDIAN PAYMENT INFORMATION

A major credit card number (Visa or Mastercard) is required to secure any reservation, unless other plans are
approved by QWO management. For added security, please feel free to call in your credit card information.
O Check Enclosed (Payable to: Quiet Waters Outreach)
O Credit Card: Mastercard / Visa (please circle one)
Number Exp. Date
Billing Address:

Signature:

Please contact our office at (503) 620-8288 if you have any questions regarding payment options.




