
 
 
 

BED DEPOSIT AGREEMENT 
 
I, ___________________________________________________________ agree to pay  

Please Print 
 
 
Oceans Rehab Centre $1,500.00 CAD (one thousand, five hundred dollars in Canadian 
funds) for a bed deposit for  
 
_______________________________________________________________________ 

Please Print 
 
 
These funds will be applied to the total cost of treatment. This agreement entitles the  
 
 
resident to a  bed at Oceans, reserved for ____________________________ 

Date 
 
I understand that this deposit is non-refundable. 
 
 
Signature _____________________________________________ Date _____________ 
 
 
Witness Signature ______________________________________ Date _____________  
 
 
Form of Payment: VISA, MasterCard, American Express 
 
 
Credit Card # ____________________________________ Expiry Date _____________ 
 
 
Name On Card ___________________________________________________________  
 
 
Signature _______________________________________________________________ 

 
Please fax this completed form to Oceans Rehab Centre at 604-531-3110 


