
LOST CREEK CABINS 
328 Lost Creek Road 
Reliance, TN 37369 

Phone # (423) 338-0757 
Fax # (423) 338-7416 

http://www.lostcreekcabins.com 
 
Today's Date:   CABIN # 

Name:  Arrival Date:  

Address:   # Of Nights:  

                                                                        # Of People:  

Phone #                                                            Fax #  

Cell #                                                               Work # 

Credit Card       Visa      MC      Disc     Am Exp   #  

Expiration Date  Authorization # (Office Use) 

 
Cancellation Policy / Lodging Rules 
1. A deposit of $          has been called in for an authorization approval on your credit card. 
(This fee is $         per night per cabin.) This is not a charge, it only tells me that your 
card has at least this amount of available credit. 
2. A one-week cancellation is required for a full refund. (On multiple cabins a two-week 
cancellation is required.) Less than one week and the deposit amount is charged to your 
account. 
3. Pets are allowed as long as we are notified in advance (excluding cabin #3 & #6). All pets 
must be on a leash when outside of cabin. NO PET IS ALLOWED TO BE LEFT ALONE 
IN CABIN, UNLESS THE PET IS IN A PORTABLE KENNEL.   A fee of $ 25 will be 
charged per dog. 
4. Guests will be held responsible for any damages or additional cleanup and charged 
accordingly. It is your responsibility to advise other guests of all rules.  
5. Extra people over the maximum amount that each cabin holds in a comfortable fashion, 
will be a $10.00 per person per night charge.  
6. Check in at office upon arrival, if there is no one at office or your arrival is past  
9 PM, you may go directly to your cabin (excluding cabin #6). The door will be unlocked. 
Stop by office in the morning. Please notify us if you are going to be arriving late. Give 
approximate time of arrival _______________.  
7. Check in time is 2 PM and check out is 11 AM. 
8. By signing this charge card deposit authorization, you are in agreement with the rules 
and cancellation policy of LOST CREEK CABINS. 
9. Please contact us immediately if any information is incorrect on this form. Thank you for 
booking with us.  
 
 
_____________________________________   ___________________________ 
Customer Signature      Date 
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