
Registration Form
Please complete all fields and return this form to info@girlsvacationclub.com. Your registration will be 

confirmed via email once processed. 

Room and Traveler Information

Trip Name:

Your Name:

Date of Birth:

Phone Number:

Email Address:

Address:

Emergency Contact:

Roommate’s Name:

Roommate’s Date of Birth:

Roommate’s Email:

Preferred Dining Time (if applicable):   6:00 pm   8:15 pm    Anytime Dining 

Room Type: 

Would You Like to Set Up a Payment Plan?:   Yes      No

My signature below serves as my request to book a room on the above noted Girls Vacation Club (GVC) trip and acknowl-
edgment of all booking and cancellation policies (found on our website). I understand that my room will not be confirmed 
until I receive notification from GVC and have paid my required deposit. Deposits can be made online or through the pay-
ment authorization form found on the GVC website. 

Signature Date
www.GirlsVacationClub.com


