
TACO-2006 Annual File Update- Change of Ownership 
 
We maintain the following information for you on computer.  Please complete and 
return this form.  This will help us serve you better.  Thank you for your time. 
 

1.  RV Park & Manager Information 
 

Park name & address:__________________________________________ 
          (Include County)   __________________________________________ 
                               __________________________________________ 
  County:   ___________________________________________   
             Name of Manager:________________________________________ 
 

Shipping Address: ___________________________________________________ 
(Physical location - UPS)______________________________________________________   

      

Ph #:   ______________________ Web Site: ___________________________     
Fax #:   ______________________ Total Spaces in Park:  _________________ 
E-mail:  ______________________  Total RV Spaces:  _____________________ 
 

Discount honored on (TACO) Texas Saver Card 
 

_____ Red Star - 10%  _____ Blue Star - 15% _____ No Discount 
 
Affiliations – (Circle all that apply) 
 

KOA;   Coast to Coast;   Good Sam;   Best Holiday;   Thousand Trails;  Outdoor Resorts;   Yogi 
Bear;   American Assn. for Nude Recreation;   Resort Parks Int’l;   AAA;   Other _______________  

 

2.  Owner Information 
 

Name & Address:______________________________________________                 
____________________________________________________________                         
____________________________________________________________ 
Phone #:  _____________________ Fax #: _____________________ 

 

3.  Address for Billings  ____________________________________________   
    ___________________________________________   

  ___________________________________________ 
 
4.  Address for Newsletter (if different from park address above)   

______________________________________________________  
  ______________________________________________________  
  ______________________________________________________ 
 
________________________________________________________  
Name of person completing form  Title    Date 
 

Return to:  TACO; 4621 So. Cooper, Ste. 131-104 Arlington, TX  76017  
Fax to: 682-518-1949 


