
Reservation Application 
Please Print Clearly and Complete All Parts  

 
        www.BirdRV.com  
Personal Information  

Name:___________________________________           E-mail:________________________________ 
Phone #:_________________________________           Auto Make / Year:_______________________________ 
Address:_________________________________           Auto Insurance:_________________________ 
City:_________________ State:______________           Policy Number:__________________________ 
Zip:____________Country:__________________           Agent:_________________________________ 
Bank:____________________________________           Phone:__________________Fax:____________ 
Cell Phone Number _________________________ 
Employer:__________________________________   Position:________________________________ 
Address:______________________________ City_________________State / Zip__________________ 
Phone #______________________ Fax #________________________     ___Non-Smoker    ___Smoker 
 

Trip Information  
RV Model & Size:____________________________ Number of people: _____Adults  _____Children 
Departure date: _____/_____/_____ Time:_________AM  PM   Pick up City:_____________________ 
Return date: ______/_____/______ Time:_________ AM  PM  Drop off City:_____________________ 
Destination:_________________Estimated Miles:_________ First Time Using A RV? ____Yes ____No  
 #Housekeeping Kits: _____ #Lawn chairs_____   Generator (Travel Trailers)______   Pets __________ 
Bicycle Rental : _______________  Special Requests:______________ Referral Source:_____________ 
 

Flight Information  
Arrival:____/____/____ Time:________ AM  PM  Airport:_______ Airline:___________Flt. #________ 
Depart:____/____/____ Time:________ AM  PM  Airport:_______ Airline:___________Flt. #________ 
 

Collision Protection Coverages  
Collision Protection Coverage – (For Travel Trailers):  $10 Per Day:   Accept _____ Decline_____     
Collision Protection Coverage (CPC) for Motor Homes  $12 Per Day:   Accept _____ Decline_____     
Supplemental Liability Insurance (SLI) for Motor Homes $10 Per Day:  Accept _____ Decline_____    
VIP* Insurance Package For Motor Homes: Accept _____ Decline_____ (This is usually for foreign clients) 
(VIP includes all the above plus PAC (Personal Accident Coverage) and PPC (Personal Property Coverage) 
 

Authorized Drivers  
Full Name:________________________________Age:_______ Birth Date: _____/_____/_____ 
License #_________________________State/Country__________Expiration : _____/_____/_____ 
Full Name:________________________________Age:_______ Birth Date: _____/_____/_____ 
License #_________________________State/Country__________Expiration : _____/_____/_____ 
Full Name:________________________________Age:_______ Birth Date: _____/_____/_____ 
License #_________________________State/Country__________Expiration : _____/_____/_____ 
 

Reservation Deposit: I authorize Bird RV to charge my credit card:  
Notice:  Reservation Deposits are Non-Refundable         Motor Homes: $500          Travel Trailers: $250

Which Card:__________ Account#________________________________________Exp Date______ 
 

Name on Card:__________________________________________ Amount of charge:$____________ 
 

Signature:____________________________________________________Date:______/______/______ 
   Toll Free: 1.888.540.2283             Fax: 303.363.0022            Tele: 303.363.6887  
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