
 
26895 Aliso Creek Rd., Ste. B668 

Aliso Viejo, Ca  92656 
p: 888.450.1070 / f: 760.888.9371 
timesharespecials@yahoo.com 

 
MANAGEMENT PACKAGE OFFER 

 
Dear Client, 
 
Timeshare Specials offers an optional Management Package whereby we will make 
sure your levy is paid and your week is banked each year.  This package takes the 
responsibility off of you year after year and you can rest assured that your timeshare is 
current on its levy (maintenance fee) and is banked in a timely manner.  Dealing with a 
foreign country, phoning and faxing, or wiring money to South Africa can add up and 
sometimes be challenging.   
 
The price for the Management Package is a flat rate of $149 for the first week of 
timeshare you own, and $50 for each additional week.  Included is the following: 
 
◊ Processing your levy each year (we will charge your credit card to pay your resort’s  
   levy)  
 
◊ Deposit your week(s) into the RCI system so it is ready to be used or exchanged  
 
◊ Handle any issues that should arise with your timeshare throughout the year 
 
◊ Pay for all correspondence throughout the year, telephone calls, faxing, wiring funds  
   to South Africa, your resort, etc.   
 
If you should wish to sign up for the Management Package, please fill out the 
attached authorization form and fax it to 760.888.9371.  You may also mail it to the 
above address. 
 
We hope the Management Package provides a viable option for you and your 
lifestyle.  We want your experience to be simply simple! 
 
Most Sincerely, 
 
 
Heather and Ross Duncan 
 
 



TIMESHARE SPECIALS/ARROWWOOD 

INTERNATIONAL MANAGEMENT PACKAGE  

AUTHORIZATION FORM 

 

I, _____________________, give Timeshare Specials and Arrowwood 
International (main office in South Africa), permission to manage my 
timeshare throughout the year.  They will only charge the management fee 
of $149 for my first week of timeshare owned and $50 for each additional 
timeshare week I own, plus the resort levy (maintenance fee) to my credit 
card.   
 
 
Credit Card Type:    Visa Mastercard  American Express    
(please circle)          
 
Credit Card #:_________________________________________ 
 
Expiration Date:________________________________________ 
 
CVC Code: (3 or 4 digit number on back of card/front for AmEx)_______________ 
 
Billing Address:_________________________________________ 
                             (street address / p.o. box)   
 
         ________________________________________ 
   (city)     (state)   (zip)  
     
Phone #:_____________________Fax: ____________________ 
 
 
Today’s Date:__________________________________________ 
 
Name: (please print)_______________________________________ 
 
Authorized Signature:____________________________________ 

 
 
MY RESORT:________________________________ UNIT/WEEK #:__________________ 
 



MY RCI #:_____________________________ 


