VSE Capital Realty, Inc.

Rental Request Information Form

Please complete the enclosed Rental Request Information Form and forward it to VSE Capital Realty, Inc., c/o Timeshare Rental Department, 12100 Metcalf Circle, Fairfax, VA  22030.  Should you have any questions, please contact our office at (703) 803-1060 or by email at dkvitalis@vsecapitalrealty.com for clarification on the rental request information form or timeshare rental procedures.  Thank you.

________________________________________________ 

Name of Primary Contact Person   

_______________________________________________ 

Street Address

___________________________________________________  

City, State and ZIP

___________________________________________________  

Home Telephone Number

___________________________________________________  

Office Telephone Number

___________________________________________________  

Cell Telephone Number

_____________________________  

Total Number of Persons in Party

Timeshare Resort Request: _____________________________ 

Timeshare Resort Week : ______________________________ 

Total Week Rental Amount: ___________________________ 

Referral Source:______________________________________ 
 (e.g., Redweek.com, Company webpage, Newspaper, Craig’s List)

I hereby authorize VSE Capital Realty, Inc. to charge my credit card for the above requested Timeshare Week of _________, in the amount of ______________.

Credit Card Number:  ___________________________   Type of Card:  ________

Expiration Date:  ____________   Cardholder Signature:  _______________________  

