
Important Information Regarding Pet-Accompanied Stays (Dog Cottage)

Facility  Name Karuizaw a Pr ince Hotel West - Dog Cottage

Representative Guest Name

Email Address

Contact Phone Number

Check-in Date

Agreement Confirmation
Have you need the contents and important notes of the Pet-Accompanied stay Agreement ?

□ I agree □ I do not agree

Prev ious Use 
(Karuizawa Prince Dog Village) □ First time □ Second time and beyond

Method of Arr iv al □ Car □ Train □ Other (                                     )

Only  guests w ho hav e read, understood, and agree to comply  w ith the Important Information Regarding 
Pet-Accompanied Stay s (Dog Cottage) descr ibed on the rev erse side may  stay  w ith their  pets.
Please complete the required information below  and submit it  to the hotel.

Name

Breed

Gender Age Weight

Rabies Vaccination Date

Combined Vaccine Date

Dog 1:

*Rabies and combined vaccines (5 types or more) within 1 year are required for stays.
  If not vaccinated or unable to vaccinate, please state the reason in the comments section.

Dog 2:

*Rabies and combined vaccines (5 types or more) within 1 year are required for stays.
  If not vaccinated or unable to vaccinate, please state the reason in the comments section.

Dog 3:

*Rabies and combined vaccines (5 types or more) within 1 year are required for stays.
  If not vaccinated or unable to vaccinate, please state the reason in the comments section.

Name

Breed

Gender Age Weight

Rabies Vaccination Date

Combined Vaccine Date

Name

Breed

Gender Age Weight

Rabies Vaccination Date

Combined Vaccine Date


	スライド番号 1
	スライド番号 2
	スライド番号 3
	スライド番号 4



