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We require a signature for your order.
Please print this form out - there are two pages, then
make your selections, and
complete the information.
Then sign it, and fax to 1-877-763-0890.

PACKAGE PRICE QTY TOTAL
Resort Vacation Package — Membership cards,
Deep Discounts on Condo rentals, RV Hookups, Recreation, Hotel
Stays, Restaurants, Golf, Cruises, Car Rentals, Theme Parks, $1,295.00 $ .00
Hundreds of Vacations and Cruises, etc. Receive over $15,000
worth of Vacation & Travel benefits!
International Vacation Package™ — includes
Membership, Hundreds of Complimentary Condos and Resorts
around the World, Unlimited Complimentary Carnival Cruises $3,500.00 $ .00
and much more!! A $20,000+ value!
Universal Vacation Package®™ — Travel the Planet,
Lifetime Membership, Thousands of Vacations, Hundreds of 5 , 6
and 7 Day Cruises, Many All Inclusive Resorts and more ... $7,500.00 $ .00
Truly a Priceless Value!
* Must own a Resort Vacation Package in order to purchase.
SAVE ON BUNDLED PACKAGES
Premier Package — Save $800.00, purchase the Resort
Vacation Package and the International Vacation Package together. $3,995.00 $ .00
Platinum Package — Ppurchase all three—save $1295.00,
that's getting the Resort Vacation Package free! $11,000.00 $ .00
Sub-Total
(We pay thefreight) |$ .00
Do you have any
Coupons or special incentives? Less $ .00
Deduct them here.
Isthisagift? TOTAL DUE $ .00
Yes No
¢ | ) h Continue to page 2
! fy & P .easgfglve us ;he necmrdy_ Complete your information and
II’-I ormation If you wish usto sen_ It select your payment method.
directly. Just add a blank page with
your details.

Vacation Travel Dream 1711 Stockton Hill Road, #327 Kingman AZ 86401
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Vereation “Fravel Dream

We require a signature for your order.
Please print this form out - there are two pages, then
make your selections, and
complete the information.
Then sign it, and fax to 1-877-763-0890.

Customer Information: (please print or write legibly)

Your Name

Your Mailing Address

City

Your Shipping Address

State Zip/Postal Code

City

Phone number

State Zip/Postal Code

Fax number

Email address:
| prefer to be contacted by: email phone fax UPS mail
Pay by credit card Visa MasterCard AMEX Pay by check We accept fax checks, just give us the informa-

Name as it appears on card

tion on your check or fax a copy of your check.

Name on account

Billing
Address
Name of Bank
City
State Zip/Postal Code Bank Routing No.
Card Number Bank Account No.
Expiration date Sec Code on back
mm/yy / Account Signer Name (please print)

| authorize you to charge my card in the amount of

$ (Total Due on Page 1).
| agree to pay the stated charge in accordance with the terms
of my card issuer.

Signature of card holder

| authorize you to process my check number

inthe amount of $
(Total Due on Page 1)

Signature of Account Signer

If you have any questions or need help please contact us 1-800-783-3160
Thank yow for your order. Enjoy your travels!

Vacation Travel Dream 1711 Stockton Hill Road, #327 Kingman AZ 86401




