
ENVIRONMENTAL HEALTH CENTER – DALLAS  
MARRIOTT RESIDENCE INN 

10333 N. Central Expressway, Bldg. 7, Office #711 
Dallas, Texas 75231 

214/368-6541 (O) 214/696-5586 (Fax) 
 

SUITE RENTAL CONTRACT 
 

SUITE RESERVATIONS/DEPOSIT 
 
Upon contacting the office to make suite reservations, you must pay a $150.00 deposit to 
secure the suite.  No reservations will be made without this deposit.  This deposit will be 
refunded to you within 30 days after your departure under the following conditions: 
 

• No damages are incurred 
• Suite is vacated in satisfactory condition, as determined by EHC-D 
• No outstanding suite charge remain 

 
PAYMENT FOR SUITE AND TERMS 
 
Payment for your stay must be made to EHC-D one week in advance. Suite rental is 
$110.00 per day with an additional $15.00 per day for each third person in your suite. 
  
You will be issued three (3) keys upon payment for your suite; two keys to the suite door 
and one key to the laundry room.  These keys are to be used only by the residents of the 
suites.  We strongly urge you to be protective of these keys as you will be charged $35.00 
for the laundry key in the event it is lost.  You will be issued a list of rules and regulations, 
upon arrival, for staying in the suites.  All of these rules must be followed.  If any of the 
rules are not followed, it could result in your being evicted from the suites and forfeiting 
the deposit you have paid. 
 
In order to stay/remain in the EHC-D suites you must be receiving active treatment at the 
Environmental Health Center – Dallas.  EHC-D retains the right to determine the 
definition and necessity of “treatment”.  When your treatment ends, it is expected that you 
will vacate your suite within two (2) business days of its conclusion.   
 
I have read, and I agree to the terms of this suite rental contract. 
 
________________________________________________________________________  
Patient’s Signature/Patient Legal Representative 
 
___________________________________  ______________________________ 
Suite Number      Date Occupied 
 
___________________________________  ______________________________ 
Guest       Address 
 
___________________________________  ______________________________ 
Date       Telephone Number 
 
___________________________________  
Amount Paid 
 


