SOUTHWINDS AT THE MOORINGS

OVERNIGHT GUEST REGISTRATION FORM

Unit Address:

Owner's Name: Phone:
(Please print clearly)

Date of Visit: From: To:

Names of Guests:

|/we understand that I/we are responsible for the conduct of our guests during
their stay. I/we will ensure that the guests have a copy of the Rules and
Regulations of the Association and that they will abide by same.

Owner’s Signature Date:

Upon completion, form maybe left at the Guardhouse or please mail, fax or email to:

Southwinds at the Moorings
c/o Keystone Property Management Group
780 US Highway 1 Suite 300
Vero Beach, Fl 32962
Fax no: 772.778.9273
Email: southwinds@keyirc.com



