
 

 

T I M ESH ARE RESAL E AGREEM ENT  T I M ESH ARE RESAL E AGREEM ENT    

                                                                                                                   
Ow n er ( s)                                                                                                       
 

Nam e:     Ad d r ess:    

  

Nam e:    
 

Em ai l :   
 

Te l :                                        Fax:   
 
 

RESOR T NAME:                                                  , Mad ei r a  Lease Expiry  Date:    
1st Week Apt .  N¼:    W eek ( s)  N¼            (Occupancy available from  year 20 _ )  Change Over Day:    
2 nd Week  Apt .  N¼:    W eek ( s)  N¼             (Occupancy available from  year 20 _ )  Change Over Day:   
3 rd Week  Apt .  N¼:    W eek ( s)  N¼             (Occupancy available from  year 20 _ )  Change Over Day:   
 

Apar t m en t /  Un i t  Ty pe:  specify !  

Maximum. sleeping capacity -  
1st 2nd 3rd 

RESORT Mem b er sh ip de t a i l s:  specify  !  
Type  o f W eek :   Fix ed  W eek   !    or  Bi - An n u al   Odd !  or Even Years !                    

St u di o   -  sleeps 2                         
   1. Resort  Memb ership. N¼:  

 

St u di o  -  sleeps 4 
   Main t en an ce:  1st Week 2nd Week 3rd Week  

1 Bed    -  sleeps 4 
       2. Annual Maintenance Due Date? 

   
 

 
 

1 Bed    -  sleeps 6    3. Annual Maintenance Fee per week?      

2  Bed    -  sleeps 4 
   4. Are fees fully paid to date? Yes:      No:  

2 Bed    -  sleeps 6 
   5. Arrears outstanding? Amount =                      No:                   

 

 
RCI  

 
I I  

I f  r eg i st e r ed  w i t h an Ex cha ng e Co m p an y :  RCI? II? Dial an Exchange? Etc; 

1. Yes:  Exchange Comp any Name :  

specify !  

No  

EXCHANGE EXCHANGE 2. Your Exchange Comp any Memb ership N¼:                     
Co m p an y  Co m p an y  3. I s/ are your week/ s in the RCI  POI NTS system ? Yes:  No:  

 Specify Time    !  Specify Time    !                                                                                                                                        specify !   
Red  Red  4. Hav e y ou  de p os i t ed (banked) y ou r  w eek (s)   Yes 2006   

White  Green  (with RCI , I I  or  any other exchange com pany)   Yes 2007  

Blue  Yellow  for  the forthcom ing year/ s? Yes 2008  
No  

 

 

NET Ask in g  Pr ice -  Net per week: £ 
General Terms and Conditions (see over also) 
1. THE RESALE OFFI CE will hencefort h include the above-me nt ioned week(s)  in it s resale list ings with NO 

CHARGE f o r  REGI STRATI ON (subject  to point  7. below)  
2. THE OWNER(s)  cert ify that  the sale is ma de free of any onuses or encumb ra nces against  the week(s)  being 

t ransacted, and clear of outstanding ma intenance fees, and that  any such outstanding responsibilit ies may be 
deducted fro m the net  amount  due to said OWNER(s)  on the sale of the week(s) . 

3. THE RESALE OFFI CE will ma ke all reasonable effort  through it s advert ising and ma rk et ing pro gram to find a 
purchaser for said week(s) . 

4. THE RESALE OFFI CE agrees to pay the OWNER(s)  the final agreed net  pri ce for the week(s)  ident ified above 
when the week(s)  is (are )  successfully sold, and on receiving paym ent  fro m the purchasers . 

5. THE OWNER(s)  ma y termi nate this agreeme nt  with imme diate effect  having paid the fixed cancellat ion fee..(Fee 
detailed overl eaf) . 

6. This agreeme nt  is valid unt il termi nated by the OWNER(s)  pri or to that  peri od as per point  5. 
7. The OWNER(s)  hereby enter( s)  into a SOLE AGENCY AGREEMENT  

-  NON SOLE AGENCY AGREEMENT with THE RESALE OFFI CE (p lease see ov er  an d  speci f y ) . 
8. Date:                      /    / 200                & Place:                         
9. Signed:                                            Signature of Vendors needs to be applied here:    

on behalf of THE RESALE OFFICE             Vendor 1:                            Vendor 2:  
(Please see over for general conditions and vendor«s 2nd signature requirement) 

 

THE RESA LE OFFI CE, Ap ar t ad o  2 7 8 4 , Fu n ch al  9 0 0 1  4 0 1 , Mad ei r a , Po r t u g a l . 
Tel :  0 0  3 5 1  2 9 1  7 6 2 2 0 3     Fax :   0 0  3 5 1  2 9 1  7 6 6 8 0 4  

Em ai l :  i n f o@t h er esaleo f f i ce.com  W ebsi t e :  w w w .t h er esaleo f f i ce.com  
 
 

OFFICIAL AGENT of: 
ROYAL SAVOY VACATI ON CLUB 

MADEIRA REGENCY CLUB 
CLUB ALT O LI DO 



 

 

 
(Continued from page 1) 

GENERAL CONDITIONS:  
 
I n ord er for THE RESALE OFFI CE to pro vide a pro fessional and efficient  serv ice we ask that  clients forw ard  as mu ch 
informa t ion as possible to us regard ing their apart me nt (s)  i.e. apart me nt  plans, floor plans, inventory  list , bro chure , 
photographs etc. etc.  This informa t ion helps prospect ive purchasers  to ma ke a decision. 
 
Clients are  requested to forw ard  their me mb ership cert ificates or t it le deeds to THE RESALE OFFI CE for safe 
keeping, this in turn  also helps to facilitate a swift  conclusion at  point  of sale. 

 
THE RESALE OFFI CE will make all reasonable effort  to keep clients updated on the curre nt  situat ion regard ing weeks 
registered, but  should you wish to contact  the Agency please feel free to do so at  any t ime .  All queri es will be dealt  
with as quickly as possible.  Vendors  will be not ified imme diately when an offer has been ma de. 
 
THE RESALE OFFI CE request  a cancellat ion fee of £300 to termi nate this ongoing resale agreement  due to it s 
ma rk et ing and advert ising st ru cture .   
 
PLEASE NOTE A FEE OF £300  BECOMES PAYABLE I F THE RESALE OFFICE is n ot  the SOLE AGENT or  if 
90 days not ice is not  given. 
 
PLEASE NOTE A FEE OF £300  BECOMES PAYABLE W HEN W EEK/ S I S/ ARE I MMEDI ATELY 
TAKEN OFF THE LI STI NGS. 
 

MUST BE COMPLETED: 
 
I f THE RESALE OFFICE is n ot  the SOLE AGENT please state the other part ies that  you are registered with:  

 
 

  

    
DO YOU HAVE THE MEMBERSHI P CERTI FI CATE/ TI TLE DEED ETC. FOR THE WEEKS BEI NG REGI STERED 
I N YOUR POSSESSSI ON?   YES__________/ NO____________ 

 
I F NO WI TH WHOM I S I T/ ARE THEY LODGED? ____________________________________ 

 

I F A SALE W ERE NOT I MMI NENT W OULD YOU BE PREPARED TO RENT OUT YOUR W EEK/ S 
FOR A RETURN OF +/ -  THE ANNUAL MAI NTENANCE CHARGE?   
 
YES___ ___ NO____ _ ___.   
(A number of prospective purchasers would like to experience a resort at first hand before committing to a 
purchase). 
 
I / W e agr ee t o t h e af or em en t ion ed t e r m s an d  con di t ion s  
app er t a in in g t o  t h is   TI MESHARE RESALE AGREEMENT.                                                   

Date:                    /     / 200                    & Place:                         

Signed:                                            Signature of Vendors needs to be applied here:    
         
on behalf of THE RESALE OFFICE             Vendor 1:                                  Vendor 2:  
 

This completed and signed form may be posted, faxed or emailed by return. 
 
 
 
Postal Address: 

THE RESA LE OFFI CE, Ap ar t ad o  2 7 8 4 , Fu n ch al  9 0 0 1  4 0 1 , Mad ei r a , Po r t u g a l . 
 

Con t act  Us:   
Te l :  0 0  3 5 1  2 9 1  7 6 2 2 0 3     Fax :  0 0  3 5 1  2 9 1  7 6 6 8 0 4  

Em ai l :  i n f o@t h er esaleo f f i ce.com  W ebsi t e :  w w w .t h er esaleo f f i ce.com  
 
 


