
ROYAL ALOHA VACATION CLUB 
MEMBERSHIP TRANSFER DOCUMENT 
(Fill in with typewriter or print in block letter in ink.) 

 
SECTION ONE:    ASSIGNMENT AND INSTRUCTIONS TO TRANSFER MEMBERSHIP 

 
I/we, _________________________________________________________________________________________,  
hereby certify that  I am / we are  the legal owner(s) of the following Royal Aloha Vacation Club Membership: 
 

Membership Number:  _____________________________ 
 

Membership Type:   ___________________ Bedroom(s)    ____________  Week(s) 
* If  transferring only a portion of a multi-week membership, 
   indicate number of weeks to be transferred:                                          ____________  Week(s)   

 
And desire to transfer the membership (*or the number of weeks indicated above) to: 
 
Name:  _____________________________________________________________________________________ 

 
Address:         _____________________________________________________________________________________ 

 
 _____________________________________________________________________________________ 
      
Home Phone:  (          )  ________________________ Work Phone:  (           )  ______________________    
 
Cell Phone:      (          )  ________________________   

 
E-mail:  ___________________________________     

 
and hereby direct the Royal Aloha Vacation Club to take the necessary steps to cause the membership to be transferred 
on the official records of Royal Aloha Vacation Club, subject to the Bylaws and rules and regulations established by 
the Club. 
 
Dated this _______________________  day  of  __________________________________________  20_________ 
 
 
Signature:  _____________________________________ 
  

Signature:  ____________________________________ 

Signature:  _____________________________________ 
  

Signature:  ____________________________________ 

(This form must be signed by all parties whose names appear on the Membership Certificate.) 
State of                                     ) 
                              )      SS: 
County of                             )  
  
On this day personally appeared before me _____________________________________________________________________, 
______________________________________________________ and ______________________________________________ 
to me known to be the individual(s) described in and who executed the within and foregoing instrument and acknowledged that 
he/she/they signed the same as a free and voluntary act and deed, for the uses and purposes therein mentioned. 
 
Given under my hand and official seal this ________________ day of _______________________________  20_____________ 
  
                       (Notary Seal) 
          

 Notary Signature:____________________________________________ 
 Notary Public in and for the State of _____________________________ 
 Residing at _________________________________________________ 
 Commission Expires:_________________________________________ 
 
 



SECTION TWO:    ASSUMPTION OF MEMBERSHIP 
  
Applicant(s), _____________________________________________________________, has/have agreed to assume 
the Royal Aloha Vacation Club Membership of _______________________________________________________ 
as described in Section One and, upon acceptance by the Club, hereby agree to assume the following obligations: 
 

1. To pay annual maintenance dues to the Club. The amount of dues is subject to change as provided in the 
Club’s Bylaws. 

2. To pay the balance, if any, under the terms of the contract for issuance of this membership. 
3. To abide by the Club’s Bylaws and all of the rules and regulations of the Club as adopted from time to time. 

 
Applicant(s) further acknowledge(s) having read the conditions under which this membership is transferred as stated in 
Section Three and hereby agree(s) to accept such conditions. 
 
Dated this ________________________  day of _________________________________________   20___________ 
 
 
Signature:  ______________________________________ 
  

Signature:  _____________________________________ 

Signature:  ______________________________________ 
  

Signature:  _____________________________________ 

 
State of                                     ) 
                              )      SS: 
County of                             )  
 
On this day personally appeared before me __________________________________________________________________, 
_________________________________________________ and ___________________________________________________, 
to me known to be the individual(s) described in and who executed the within and foregoing instrument and acknowledged that 
he/she/they signed the same as a free and voluntary act and deed, for the uses and purposes therein mentioned. 
 
Given under my hand and official seal this_________________ day of ___________________________________  20__________ 
              
          (Notary Seal) 
      

 Notary Signature:_____________________________________________ 
 Notary Public in and for the State of ______________________________ 
 Residing at __________________________________________________ 
 Commission Expires:__________________________________________ 
 
 
 
 

SECTION THREE:    ACCEPTANCE BY CLUB 
 
The Board of Directors of Royal Aloha Vacation Club hereby waives its right of first refusal of the repurchase of  this membership 
and approves the transfer of this membership from the Owner listed in Section One to the Applicant listed in Section Two.   This 
waiver and approval are conditional upon the following: 

 
1. All delinquent annual dues and contract payments must be paid before this transfer can be processed.  If, for any reason, 

this transfer is made before the payment of all delinquent charges, such charges shall become the obligation of the 
Applicant. 

 
2. Royal Aloha Vacation Club does not in any way guarantee the accuracy of representations made by Owner to Applicant 

including but not limited to use of this membership, amount of annual dues, balance and terms of membership contract, 
and number of accumulated weeks. 

 
 

              By:  _________________________________          Date:_______________________ 
                       Authorized Signature                                        
[Rev. 10/04] 


