
The Ocean Club on Smuggler’s Beach 
 

RESERVATION REQUEST CARD 
 

FOR BEST RESULTS, REQUEST RESERVATIONS EARLY 
(But no more than 52 weeks before time desired) 

 
1st choice Week #  ____  Dates: From ______ to  ______   Year ____ 
 
2nd choice Week #  ____  Dates: From ______ to  ______   Year ____ 
 
3rd choice   Week #  ____  Dates: From ______ to _______  Year ____ 

 
Assessments must be current (not delinquent) before any request can be processed  

and all fees must be paid before anyone may use this reservation..  
 If you become delinquent after you make this reservation, it will be canceled without notice. 

 
 

PLEASE PRINT FULL NAME & ADDRESS CLEARLY FOR MAILING: 
 

� This is my new address.  Please update database. 
� This is my new phone number.  Please update database. 

 
Owner’s Account No.________________ 
Room Preference ________________   (NOT GUARANTEED) 
Comments:  ________________________________________________ 
 
Owner’s Name: ___________________________________________ 
 
Address: ___________________________________________________     
Home No. (       )________________ Work No. (       )________________ 
Email Address:______________________________________________ 
 
Owner’s Signature:___________________________________________ 
 
Any questions, please call The Ocean Club at 508-398-6955. 
 
Mail Form to:    
The Ocean Club, 329 South Shore Drive, South Yarmouth, MA 02664 
 
Fax Form to: 508-394-3788 


