
Meridian RV Vancouver  Meridian RV 100 Mile House 
1690 Coast Meridian Road  5430 Industrial Flats Road 
Port Coquitlam, BC V3C 3T8   100 Mile House, BC V0K 2E2 
Phone: 604-945-7890  Phone: 250-395-3090 
Fax: 604-524-8635  Fax: 250-395-3098 
Toll Free: 1-877-941-8635  Toll Free 1-877-395-3090 
 

Customer Check-In Form 
We kindly ask you to fill out this form and send it back to Meridian RV at least 14 days prior to picking up your RV.  

 Please fax 604-524-8635 or email reservations@meridianrv.com  
 

***Please note that we also ask you to call our station to arrange your pick-up appointment either the day before your rental (between 
15:00 and 16:30), or the morning of your rental (between 08:30 and 09:00).   We are closed on Sundays and Holidays, so when applicable, 

you will have to contact us a day (or 2 days) earlier to receive your pick-up appointment time. 
 
Booking Number:     V-_______________________        or          D-___________________________ 
   
 
Rental Information: 
 
Wholesaler / Agent (if applicable):  _____________________________________________________________________________________ 
      
Name of Principal Driver: _____________________________________ Name of Second Driver:__________________________________ 
 
RV Pick-up Date: __________________________________________________________________________________________________        
 
RV Drop-off Date: _________________________________________________________________________________________________ 
 
Number of Adults:       Number of Children:      Ages of Child/Children: ______________________________________        
 
Hotel Information:  
 
Please provide us with hotel information even if you haven’t booked a transfer with Meridian RV.  This is important so we can leave a message for 
you if necessary.  We also need to know whose name the reservation was booked under (if not under the principal driver’s name).   
 
Pick-up Hotel:                    Address:  ______               
 
Drop-off Hotel:                 Address:  _____               
 
Address and License Information (RV Renter/ Principal Driver/ Credit Card Provider): 
 
Client Address:_________________________________________________ City:_______________________________________________ 
 
Postal Code:___________________________________________________  Country:____________________________________________   
 
Telephone No: __________________________________________________Cell No: ____________________________________________ 
 
E-Mail Address: ____________________________________________________________________________________________________ 
 
Principal Driver License No: _______________________   Expiration Date:   ________________________   Birth Date: ______________________  
                                                                                                                                   (Day/Month/Year)                                        (Day/Month/Year)                                                                                                                         
 
Second Driver License No:  _______________________   Expiration Date:   ________________________   Birth Date: ______________________  
                                                                                                                                    (Day/Month/Year)                                       (Day/Month/Year)                                                                                                                              
______________________________________________________________________________________________________________________ 
Names, phone numbers and email addresses help us establish initial contact with our customers, and make it possible for us to advise of changes to 
RV pick-up and booking details, traffic situations, emergencies etc. 
    
With many thanks for your continued support and appreciation.  We value your business. See you soon 

mailto:reservations@meridianrv.com
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