
American Resort Development Association International Foundation 

2005 Timeshare Industry Resource Manual 
& ARDA Qualification Test Application 

 
Name:      ________Title:                         
 
Company:     ______          
 
Please circle preferred mailing address: 

Home/Business Address:                                Suite/Apt#:__  
 
City/State/Zip:     ______ Country:    
 
Telephone:                               _________  Fax:    ______ 
 
E-mail:     __________________________        ______ ____________ 
 
For ARDA Members: 
Description Qty Unit Price Total 
3-month Online Access to 2005 Timeshare Industry Resource Manual and 
ARDA Qualification Test includes: manual, testing fee, lapel pin and 1 year 
ARDA Advantage Plus membership and certificate, plus AIF credit toward 
industry professional designations ARP and RRP. 

  $89.00  

2005 Timeshare Industry Resource Manual hard copy (in addition to 
online pkg) 

  $50.00  

2005 Timeshare Industry Resource Manual  ONLY (hard copy)  $125.00  

For Non-Members:    

2005 Timeshare Industry Resource Manual  ONLY (hard copy)  $150.00  
    
Shipping (additional charge for hard copy manual)  $5.00  
 GRAND TOTAL  

 
Payment 
 

 Please Charge my credit card for $____________ 
 AMEX  MasterCard              VISA   Diners Club 

 
Card Number:       Expiration Date:   
 
Name on Card             
          

 Check enclosed (payable to ARDA Int’l Foundation) in U.S. dollars on U.S. Bank for: 
 

$____________________ Check Number___________________ 
 
Now and in the future, I agree on behalf of my company to observe and abide by the ARDA Bylaws and the ARDA Code of Standards 

and Ethics.  
 

Signature:__________________________________________________Date:______________________  
 

Please return this application, with your payment to  
AIF 1201 15th Street, NW Suite 400, Washington, D.C. 20005    Tel: (202) 371-6700   Fax:(202) 289-8544    http://www.arda.org                 
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