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BENEFICIARY FORM:
l.

l
own the following timeshare contract #
for unit # week #

respectively.

1. It is my intention to transfer upon my death, all my timeshare interest that | have at
the La Cabana Beach & Racquet Club to my ,

(husband or wife)

(name)
2. Only upon the death of both of us (husband & wife) shall this timeshare interest be
transferred over to the following beneficiary(ies):

Name Date of Birth Relationship

Owner’s Signature

For Notary Use Only:

On before me,

Date

Name of Notary Public, signature and official seal/stamp

Personally
Appeared

Names of signatory(ies)

Each owner should fill out one form. In the event there is a change of beneficiary, a new form needs to be
filled out. The previous form is automatically voided. Please attach clear copy of driver’s license or passport of
owner signing this Beneficiary Form and Mail to:

La Cabana Beach & Racquet Club
Attn: Members Relations Department
J.E. Irausquin Blvd. 250, Eagle Beach — ARUBA — Dutch Caribbean
OR
P.0. Box 4304, Noord — ARUBA — Dutch Caribbean
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