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 Residents must
be a retired letter
carrier & NALC
member in good
standing

Please reserve a guest apartment in the name of  ___________________________________, for the 

period of ____________________ to ____________________, for __________ nights.

Phone number: Home __________________________  and/or Cell __________________________

How many people will be staying  _______ ?

Which bed size would you prefer Twin ____ or Queen ____
(All rooms and bed sizes are subject to availability)

Half the amount of the total stay is due at the time of booking. Your total amount is due 2 WEEKS 
PRIOR to your arrival date.

1 - 2 nights $60.00 + tax ($7.20) = $67.20 per night

3 - 30 nights $50.00 + tax ($6.00) = $56.00 per night

31 - 60 nights $45.00 + tax ($5.40) = $50.40 per night

61 (or more) nights $40.00 + tax ($4.80) = $44.80 per night

Tax = 7% FL State Sales Tax + 5% Resort Tax

 
Check-in time is 3:00 P.M. • Check-out time is 11:00 A.M.

Our office hours are Monday through Friday 9:00 AM - 4:00 PM. The office is closed weekends and 
holidays.

The apartments are fully furnished, including linens and a small assortment of kitchen/cooking 
supplies. They are all equipped with a refrigerator, stove, microwave and coffee pot.

• REMINDER: This deposit is refundable only if cancellation / change to reservation is made at 
least 60 days prior to your scheduled stay.

 
SMOKING IS PROHIBITED IN GUEST APARTMENTS 

AND ALL NALCREST BUILDINGS.

Please sign that you have read and agree.

SIGN:  _____________________________________________________ DATE: ________________________

P.O. Box 6359     ▪     Nalcrest, Florida 33856-6359     ▪     Phone (863) 696-1121     ▪     Fax (863) 696-3333

I, the undersigned, hereby submit application for an apartment rental at Nalcrest.

 q Efficiency apartment q One-bedroom apartment q Two-bedroom apartment
(Rent ranges starting at $365 per month. Please call 863-696-1121 for pricing and availability.)

If you are intending to reside at Nalcrest within the next 12 months, please remit one month’s rent plus 
the amount equal to one month’s rent for a security deposit. If you have already filled out an application 
and need to update your information, do not send a new form – please call or write the office.
MasterCard, Visa, check or money order payable to Nalcrest Foundation accepted.

FULL NAME: _____________________________________________________________________

ADDRESS: _______________________________________________________________________

CITY/STATE/ZIP: __________________________________________________________________

PHONE (contact number required) _______________________________________________________

DATE OF BIRTH: _________________________  NUMBER OF YEARS AS LETTER CARRIER: ________

NAME OF SPOUSE OR S/O: __________________________________________________________

Current NALC Branch (number and location): ___________________________________________

Postal Record Number: _____________________________________________________________

Additional information and photos can be accessed at NALC.org

Nalcrest is committed to the spirit of, and compliance with, the Fair Housing Act and all anti-discrimination 
and fair housing laws. It is Nalcrest’s policy to make reasonable accommodations to our rules, policies and 
procedures and to permit reasonable modifications as necessary to permit our residents and applicants with 
disabilities the full enjoyment of their apartment home and community. NALCREST IS NOT AN ASSISTED 
LIVING FACILITY.

To request a reasonable accommodation or modification, please contact the Nalcrest rental office. In determin-
ing whether a requested accommodation is reasonable, Nalcrest may consider, among other things, whether the 
request places undue burden on Nalcrest or its staff, fundamentally alters its programs, or interferes with other 
residents’ health, safety or quiet enjoyment of the premises.

If accepted, you are willing to sign a 1 year lease and begin rent payments effective ___________________ .
(You must specify a date. However, you need not occupy or furnish the apartment immediately upon signing lease.)

Signature: ____________________________________  Date: _______________________




