
Unit Request Lottery Card For 2015 Use Week
All unit request cards are processed and assigned by a lottery system on the lottery date coinciding with your Use Week 
as indicated on the Unit Assignment Schedule.  Owners who are banking their unit with an exchange company or placing 
their unit in the Owner Rental program do not need to complete a card. Please list your first choice along with seven (7) 
alternate choices and be advised that Owners may only occupy a specific unit once every three (3) years.  Carlsbad 
Seapointe Resort accepts this Unit Request Lottery Card only for unit requests.  (Note: Unit requests are not taken by phone 
or in person.)
 MULTIPLE CONSECUTIVE 
OWNER’S NAME ________________________________________   ACCOUNT NUMBER: _____________________ WEEK OWNER (CHECK) p
                                                               (please print)

Week # _____________________  Dates: From __________________________________ To __________________________________ Year  2015

1st Choice: _________________  2nd Choice: _________________  3rd Choice: _________________  4th Choice: _________________

5th Choice: _________________  6th Choice: _________________  7th Choice: _________________  8th Choice: _________________

Please print full name & address clearly for mailing:

Owner’s Name  ___________________________________________

Address  __________________________________________________

City  __________________________________ Zip ______________

p Check here if this is a change of address

2015 Unit Request Card
(Please mail to ensure we receive it prior 

to your 90-day lottery date.)

Carlsbad Seapointe Resort
6400 Surfside Lane

Carlsbad, CA 92011

Affix
Postage

Here

Owner’s Signature ________________________________________________________

Home Phone: _____________________  Work Phone:  ________________________

Cell Phone: _______________________  E-mail Address: ______________________

p Please check here if phone or email has changed.

Special Request       Handicap Unit (check) p

Other Requests: ______________________________

______________________________________________

______________________________________________
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