
RESERVATION AT: THE MONTREAL YOUTH HOSTEL 
Please complete, sign and fax this form back by fax at 514-934-3251 

 
Reservation made on: ______________ by: ______________________ 
 
 

# _____________(reservation number given by hostel) 
 

 
Name of group: _________________________________________________ 
Complete address: ______________________________________________ 

______________________________________________ 
______________________________________________ 

 
Tel. #: ____________________________ Fax: _________________________ 
 

E-mail: _________________________________________________________ 
 

Name of group leader: __________________________________ 
 

Total number of nights : _______________ 
 

Arrival date : ________________  Time ___________________ 
 

Departure date: ________________  Time ___________________ 
 
Total number of people: _______ Average age of participants: ___________ 
 

Participants:  _____ M    and   _____ F 
Leaders:  _____ M    and   _____ F 
Guide from travel agency:  _____ M    and   _____ F 
Bus driver from bus company:    _____ M    and   _____ F 

 Yes    No 
 

* Boys and girls can share a dormitory 
 
* Leaders will share the rooms with the participants 
 
* Leaders will share a dormitory between themselves (3-4 or 6 pers.) 
   mixed dormitory : 
 
* Leaders will share between themselves 1 or more private rooms 
  (1 or 2 pers. per room) (NB Private room, single occupancy: $70+ tx ; 
  double occupancy: $35 + tx per pers. 
 
* mixed rooms for leaders : 
 
* The bus driver and the guide will share the same private room 
 
* The bus driver and the guide need separate private rooms 
 
* The group will take the following meals: 
(Please specify the time you wish to take each meal): 
 

______________________________________________________________________ 
 
How did you hear about the hostel? _______________________________________ 
 

______________________________  ________________________ 
Signature  Date 
 

Please complete, sign & return by fax at 514-934-3251 


