
Grand Residences Advisory Council Application

In order to be considered for the selection of the new Advisory Council please fill in this form. Applications to be received by 
email no later than July 31 of the current year.

Advisory Council members have an important role in helping the Grand Residences Management to keep 
attuned to public needs, views and perceptions. The Council has no executive powers of its own; its role is 
purely advisory. Council’s role is restricted to the Grand Residences operation, that is all income related to 
the Club Service Fees and all corresponding expenses, fees, capex and reserves.

A significant and sustained commitment of both time and energy is needed as a Council member. There is no 
remuneration for the Owners that participate as a Council member.

Owners are appointed for a five-year term, except for the first Advisory Council, which is selected by Man-
agement from the best applicants, where one member will stay for five years, another for four years, another 
for three, another for two and one for one year, selected by a raffle.

All expenses incurred by the Owner for attending the Meeting shall be covered by the Company or the Oper-
ating Company, including transportation, accommodation and meals, in accordance with the Rules.

The Grand Residences Advisory Council will meet every year during the month of October.

Please email full application to Gina López at glopez@royalresorts.com

• If you choose to retype the questions on a separate page, please use this page as your cover sheet
• Please do not fax
• After you have sent your application, please open your Sent emails folder and save a copy of the email and  
    the completed form in your computer or a USB drive for future reference

Council’s Role
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Owners’ Commitment

Terms of Appointment

Expenses

Meetings



1. Personal details

2. Please indicate your reasons for wanting to join the Advisory Council.

Family name:

Given name(s): 

Home address: 

Mailing address (if different from address)

State:

State:

Zip Code:

Zip Code:

City:

City:

Address:             

Date of birth:

Home Telephone:

Email:

Occupation / usual major activity:    

Country of birth:

Other: 

Title: Ms. Mrs. Mr.

3. Please list the Fractions you have acquired directly from the Company (At least one or more 
     Fractions, the equivalent of five or more weeks in the Grand Residences Fractional Program). 

Fraction #

Fraction #

Fraction #

Fraction #

Fraction #

Fraction #

Interval

Interval

Interval

Interval

Interval

Interval

Weeks

Weeks

Weeks

Weeks

Weeks

Weeks

Unit Points

Unit Points 

Unit Points 

Unit Points 

Unit Points 

Unit Points
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4. Please describe your experience in canvassing community views and needs and representing these 
     to individuals and organizations.

5. Please provide some insight into the personal skills you would bring to the Council.

6. Please provide a brief resume.
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As an applicant to be a Member of the Advisory Council of the resort indicated above, I agree to provide my personal infor-
mation, and I authorize the Company to handle and supply the aforementioned data to third parties who must be Members 
of the Advisory Council of the resort to which I want to apply.

I understand that the company undertakes to ensure that this information is protected and will take the necessary steps 
to guarantee that the data provided will be handled in accordance to the principles set forth by the Law that regulates this 
matter and for the purposes established in the Privacy Policy issued by the Company, and in accordance with the Advisory 
Council guidelines.

I hereby grant permission to the company to use or transfer the information that I am sharing to be used for the following 
purposes:

I also understand that the Company may disclose or transfer personal information provided for the uses mentioned in the 
Law without my consent and that it will only disclose information which it deems to be reasonably necessary.

Applications must be received no later than July 31 of the current year. Applications are valid for two years only.

Submit your application to: Gina López, glopez@royalresorts.com

• To let the Members of the Advisory Council and Management of the Royal Resorts know my qualifications 
    and background to enable them to determine if I can become a Member of the Advisory Council and to 
    contact me if they have any queries or comments.

• To confirm or correct my information.

Personal Information and the Privacy Policy

Date:           

Submit your application to: 
glopez@royalresorts.com
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