PARADISE ISLAND BEACH CLUB
C/O PDX Express
13406 N.W 48th Court,
Opa-Locka, FL. 33054 USA
Tel: (242) 363 2523 ext 2370, Fax: 242 363 2130
Email: reservations@pibcresort.com 

RESERVATIONS REQUEST FORM – 2020

Owner’s Name (s) ____________________________________________________________________
Owner’s Address _____________________________________________________________________
Email _________________________________________   ____________________________________
Home Phone ________________________ work_____________________ Mobile _________________
Alternative Person to contact ______________________Email _____________________________
Home Phone _______________________________ Mobile ________________________________
How Many weeks in total do you own? ____ Please indicate the number of weeks in each view and season:
· Ocean View ___  Winter ____   Sun View ____ Winter ____
· Ocean View ___   Swing _____    Sun view ____  Swing ____
· Ocean View ___  Summer ___  Sun view ____ Summer ____

Please Indicate your intention by circling the following:   OCCUPY     EXCHANGE     RENT  
Also indicate: I prefer my selection to be based on my:   Week of Choice      Villa of choice 

Please indicate your reservation preference below by providing unit number, quantity of weeks and the calendar of the day and month: Note A member cannot occupy more than two villas concurrently in a high demand period those periods are weeks: 6 through 12 – 17 & 18 – 23 & 24 – 28 & Thanksgiving week  

1st Request: Unit # ___ for ___ week(s) beginning Saturday ___ of _______________  2020
2nd Request: Unit # __  for ___ week(s) beginning Saturday ___ of _______________  2020
3rd Request: Unit # __  for ___ week(s) beginning Saturday ___ of _______________  2020
4th Request: Unit # __  for ___ week(s) beginning Saturday ___ of _______________  2020
5th Request: Unit # __  for ___ week(s) beginning Saturday ___ of _______________  2020
[bookmark: _GoBack]6th Request: Unit # __  for ___ week(s) beginning Saturday ___ of _______________  2020

!interval International  or RCI Identification No. ______________________
When was your last visit at the club? ______________________________________________________
Special Notes_________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
Member’s Signature(s) _________________________________________________________________
Member’s Signature(s) _________________________________________________________________
Date: __________________

