
                           Donita’s Vacations Unlimited, Inc. 

       

                              Membership Enrollment Form 

                                                 ( Please Print or Type) 

 

Date:____________Resort:__________________________________________ 

Name (S) 

(1)_____________________________(2)______________________________ 

     Last           First                                          Last            First 

_______________________________________________________________ 

Street Number        Street Name                                     Apt/Unit # 

_______________________________________________________________ 

City                                             State                             Zip           Country 

_______________________________________________________________ 

Home Telephone        Work Telephone       Cell #                   Fax 

Ownership Details 

_______________________________________________________________ 

Resort Name                                        Resort Location 

Ownership Type 

Fixed Week    Week#______Floating________Anniversay Date_____________ 

Annual _____    BiAnnual ________Odd/Even__________Points____________ 



 

Size____Studio_____1 bedroom______2 Bedroom  No of week owned______ 

 

I own at other Resorts______________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

 

(1)________________________________(2)__________________________ 

Signature 

 

  

 

Donita’s Vacations Unlimited, Inc. 

2845 Nimitz Blvd, Suite E 

San Diego, Ca 92103 

Phone (619-266-2391, Fax (619/266-6797, Cell 619/807-0954 

e-mail donita110@att.net   website www.donita.com  


