
 
 
 

 
 

Travel Agent Accommodation Worksheet 
 
 
Travel Agent Name: ________________________________ VAMH ID#____________ 
 
 
Total Number of Guests: _______________ Budget Per Person: ____________________ 
 
 
Check in Date: ________________________ Check Out Date: _____________________ 
 
 
Budget per Person for Lodging: __________ or Group Budget per Night: ____________ 
 
 
 
Sleeping Accommodations: 
 
Preferred Property ID#s from VacationAtMyHome.com: _______ / _______ / ________ 
 
 
Preferred Property ID#s from VacationAtMyTimeshare.com: _______ / ______ / ______ 
 
 
 # of Beds Needed: _______# of Beds Shared: _______ Prop. Type Preferred _________ 
 
 
Special Requests: _________________________________________________________ 
 
 
______________________________________________________________________ 

 
Please Fax completed accommodations sheet to 1-702-543-5143 and a representative 

will contact you. 


