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Resort ProSource Member 
Profile and Requirements  
 
PLEASE PRINT 

Date:  ________________________________ 
Company:  ____________________________ 
Contact:  _____________________________ 
Title: ________________________________ 
Address: _____________________________ 
City, ST, Zip: ___________________________ 
Phone: ________________________________  Fax:______________________  
Email: ________________________________  Website:__________________ 
 
List the person/s that are authorized to purchase goods and services for your company.  

User #1:  
Name: ____________________________________________________________ 
Department or Title: _________________________________________________ 
Address if different: __________________________________________________ 
City, ST, Zip: _______________________  Email: _________________________ 
Phone: ___________________________  Fax: ___________________________ 
Goods and services authorized to purchase: _______________________________ 
___________________________________________________________________ 
Dollar limit authorized for this person: ___________________________________ 
Additional authorization needed from: ___________________________________ 
Department/Title: ___________________________________________________ 
Phone: ___________________________  Email:_________________________ 
 

User #2:  
Name: ____________________________________________________________ 
Department or Title: _________________________________________________ 
Address if different: __________________________________________________ 
City, ST, Zip: _______________________  Email: _________________________ 
Phone: ___________________________  Fax: ___________________________ 
Goods and services authorized to purchase: _______________________________ 
___________________________________________________________________ 
Dollar limit authorized for this person: ___________________________________ 
Additional authorization needed from: ___________________________________ 
Department/Title: ___________________________________________________ 
Phone: ___________________________  Email:_________________________ 
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User #3:  
 
Name: ____________________________________________________________ 
Department or Title: _________________________________________________ 
Address if different: __________________________________________________ 
City, ST, Zip: _______________________  Email: _________________________ 
Phone: ___________________________  Fax: ___________________________ 
Goods and services authorized to purchase: _______________________________ 
___________________________________________________________________ 
Dollar limit authorized for this person: ___________________________________ 
Additional authorization needed from: ___________________________________ 
Department/Title: ___________________________________________________ 
Phone: ___________________________  Email:_________________________ 
 
If an additional user is required, please contact us at jessicae@resortprosource.com. 
 
 
All invoices and paperwork should be sent to: 
 
Name: _____________________________________________________________ 
Company: __________________________________________________________ 
Address: ___________________________________________________________ 
City, State, Zip: ______________________________________________________ 
 
How will payments be made?  Company Check   Money Transfer    Other   
 
Would you like to sign up for a PayPal Account? ___________________________ 
 
 
 
 
Please send the completed profile to: 
 

Jessica Espinosa, Purchasing Director 
Fax: 619/531‐0113 
Email: jessicae@resortprosource.com 

 
 
 


