GUEST OF MEMBER AUTHORIZATION FORM

OWNER INFORMATION :

As owner (s) of the above-mentioned week(s) and wfs) | hereby authorize the

following guest(s) to make use of my week(s) and uf$) in vear ..........

Guest Name(S): e ve i Arrival Date:............coceeeenes
AdAreSS: ... Departure Date:...................

Cityroooiii, State.......... V] o IV

Phone:. ...

Email

Oowner’'s Signature:..........ccocoveiieiieninnineenns Date:.....coov i,

Remarks by Resort:

Mail or Fax to:

Casa del Mar Beach Resort
Juan E. lrausquin Boulevard 51
P.O Box 368
Fax (297) 582-6557



