TIME SHARES FOR VETS
DONATION APPLICATION

DONOR INFORMATION:

City, State, Zip

Phone # 1 Alt. Phone #

Email Address

NAME OF RESORT:_

Location — City & Sate

O United States O Country

Fixed Week? [ Yes [ No Multiple Weeks [0 Yes [JNo

Week#____ _ Dates for Current Year
StartDate End Date:
Floating Waek?

Points

MEMBER OF TIME SHARE ORGANIZATION:
L) RCI [ Interval International {I1} L] Cther

Whio is the week deposited through (Resort, RCI, [l for exampla):
Contact Number

TYPE OF UNIT:

How many bedrooms? Sleaps how many?

Handicap accessible?

Pets allowed [ Yes O No Smoking allowed [0 Yes [ No

Child Friendly [J Yes O No Handicap Accaessible [J Yes [ Mo



OTHER CONTRIBUTIONS:
Monetary confributions:

O Fortravel expenses for the Veteran § N

(0 For use towards expenses of Time Share $

[0 For use towards self help material for veterans & theirfamily $ -

DONATION OF AIR MILEAGE POINTS:
Air milas donated:

Mame of Aidineee #ofMiles

Contact name and numbear of Airines
I hereby give permission for my Time Share andlor Donation fo be used

for the Time Shares for Vets Program.

0 R LI 2o s s Gy 0 i o e ) s S _ Date __ i

By sigming thiy application and donating vour Sme share, vou are gware that the donation iy
sirictly for the use of and rime frame selected. The ATFT Foundation, Success Mastermind
Afliance, or any ather organization ar individual are not responsible for vearlv raxes and fees.
FREEHANCES aF I'L-:Iti'-:.l'f.".‘i. and maintenance costy assaciared wirh I'-"||'-'T|'.I.|.I_'.-." @ time shave, nor are f-'lfl:'_'l'
assuming ownersiip of vour fime share

All donations will be made to the ATFT Foundation, a California non-profi,
public benefit corporation and 5001 {c) (3). 100%% of vour comtribution will be
used towards yvour designation above,

Please fax this form to 760-347-0934

Contact Information:
Shella@aift.org

Media and Organizational Information:
Joanne@ifirx.com
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