Aftinity Rewards

OWNER INFORMATION (Please Print)

Sales Rep:
Owner Name:
Street Address:
City/State/ZIP:
Email Address:

Enroll Date:

Enrolled By:

Co-Owner: (ifapplicable):

Apt/Suite:

Married

VIP's - FamiLy & FRIENDS GUEST LIST (Please Print)

1 ) Name:
Street Address:
City/State/ZIP:
Email Address:

2 | Name:
Street Address:
City/State/ZIP:
Email Address:

3 ) Name:
Street Address:
City/State/ZIP:
Email Address:

4 ) Name:
Street Address:
City/State/ZIP:
Email Address:

5 ) Name:
Street Address:
City/State/ZIP:
Email Address:

6 )| Name:
Street Address:
City/State/ZIP:
Email Address:

7 ) Name:
Street Address:
City/State/ZIP:
Email Address:

8 ) Name:
Street Address:
City/State/ZIP:
Email Address:

CusTOMER SERVICE DEPT.

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

1-954-563-1867

Apt/Suite:

Married

Apt/Suite:

Married

Apt/Suite:

Married

Apt/Suite:

Married

Apt/Suite:

Married

Apt/Suite:

Married

Apt/Suite:

Married

Apt/Suite:

Married

1-954-492-9606
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ARP ID#:
( )
( )

( )
( )

Relationship to you:

( )
( )

Relationship to you:

( )
( )

Relationship to you:

( )
( )

Relationship to you:

( )
( )

Relationship to you:

( )
( )

Relationship to you:

( )
( )

Relationship to you:

( )
( )

Relationship to you:

affinityrewards@vacationvillageresorts.com



