
 
    
 

         
 

INDEMNITY FORM 
 
 
COMPLETE THIS FORM IF YOU HAVE LOST YOUR ORIGINAL MEMBERSHIP CERTIFICATE/S AND YOU ARE 
SURRENDERING YOUR MEMBERSHIP AND TRANSFERRING IT TO A PERSON KNOWN TO YOU  
 
Please complete the relevant details, sign and return to the address below.   A fee of £100 PER WEEK is payable, corresponding to 
processing the transfer and issuing a new certificate/s in the name of the new member/s (please make sterling cheques payable to 
Vacation Care Re Crown Resorts). 
 
1. Surrendering your week/s (please fill in details below)  
 
Apartment Number/s: …………………………………………..   Week Number/s: ………………………………………… 
 
I/WE, the written Member(s) – Please complete with full name of Member and Joint Member/s, if applicable 

 
Name/s: ……………………………………………………………..………………...……………………………………………… 

 
Address:   …………………………………………...……..………………………………...…...… 

………………………………………………………  Tel: …….………………………………. 

 
 

Signature/s (member and joint member/s, if applicable): ……………………………………………………….………………   
 

 
Hereby surrender this Membership Certificate pursuant to Clause 15 of the Constitution of Crown Resorts Club subject to 
the issue of the new Membership Certificate in accordance with the Request contained below and hereby agree to use 
my/our best endeavours at the cost of the person or persons named below to procure that such person or persons is/are 
admitted to membership of the Club in accordance with the Constitution and pending such admission declare that I/we 
hold my/our interest as a member(s) of the Club (to the extent that such interest may be so held) upon trust for such 
person or persons. 
 
2. New Member (please complete details IN FULL below)  
 
New Member/s Name(s):………………...…..…………….……………………………………………….…….. 

 
Address:  ……………………..…………………………………………………………….……………………..    

   
…………………………………………………………………………………………………………………………………. 

 
Home Telephone No: ………………………………..     Work Telephone No:………………………...……. 

 
E-mail address:  ………………………………………………………………………………..……………. 
 
 
Signed (new member and joint member/s, if applicable):  …………………………...……………………………………. 
 

Date:   ……………………………………………………. 
 

NOTE:  IN ORDER TO BE ABLE TO PROCESS YOUR TRANSFER THE CURRENT YEAR MANAGEMENT CHARGE AND ANY 
PREVIOUS YEAR OUTSTANDING BALANCE MUST BE PAID UP IN FULL IN ADVANCE. 

 
Please forward this completed form, together with the Transfer Fee, to: 

 
Vacation Care International Ltd. Vacation Care House, 

50 Sheen Lane, London SW14 8LP, U.K. 


