
                             
                

PROSPECTIVE SUITE OWNERS APPLICATION 

Date:  Priority Number:  
  

Circle One:              CORPORATE Account           OR            INDIVIDUAL Account    

PLEASE PRINT 
 
Name:  Date of Birth (Optional): / /  /  
 
Company:  
 
Street / Mailing Address:  
 
City:  State:  Zip Code:  
 
Business Telephone:  Home Telephone:  
 
Fax:__________________________     E-Mail: ________________________________ 
 

Suite Choice Preferred:                  Ten (10) Seats                     Twelve (12) Seats    

                                                       Fourteen (14) Seats              Founder’s Suite 
 
Contract Length:         Seven (7) Years           Five (5) Years            Three (3) Years 
 
Each account is limited to one (1) Suite. 

Agreement requires a non-refundable payment: _______ X $____________= $___________  X 50% = $____________  
                                                                       # SUITES            SUITE PRICE             ANNUAL PRICE                          TOTAL DEPOSIT 

Payment Schedule:______________________________________________________ 

Method of Payment (Check One):  Cash   Check        Credit Card 
Credit Card Type:  Visa   MasterCard    AMEX     Discover 

Name on Card (please print): ___________________________________________ 

Credit Card Number: ________________________ Exp. Date:  _________ 

Cardholder Signature: ___________________________________________ 

Checks are to be made payable to: City of Rio Rancho      
_______________________________               _______________________________ 
PURCHASER        GEMS REPRESENTATIVE  
   

Santa Ana Star Center 
3001 Civic Center Dr., Rio Rancho, NM 87144 

T. 505-891-7300 F.505-891-7301 
www.SantaAnaStarCenter.com 

 


