
Timeshare Aid Membership Application 
  

                         FREE MEMBERSHIP TO JOIN!  NO ANNUAL DUES! 

 
 
NAME__________________________________________________________ 

 

ADDRESS_______________________________________________________ 
 

CITY______________________________STATE________________________ 
 

ZIP_______________________________HOME PHONE__________________ 
 

CELL _____________________________FAX__________________________ 

 
EMAIL__________________________________________________________ 

 
 

 

RESORT OWNED_________________________________________________ 
 

WEEK #  _________     BI-ANNUAL _________     ANNUAL _________ 
 

HOA FEES PAID    _________YES       __________NO 

 
MEMBERSHIP #______________________________ 

 
BEDROOMS  _________         FULL KITCHEN ________      PARTIAL _________ 

 
PETS ALLOWED?   YES ________        NO _________ 

 

UNIT#  _____________ 

 
 

Email, Fax, or Mail completed membership application to one of the 
following. 

 
Email: gbtimeshareaid@gmail.com 

Fax: 512-215-8834  

Mail: Timeshare Aid, PO BOX 4924 Lago Vista, TX 78645 

 
 

  

 

mailto:gbtimeshareaid@gmail.com

