
Burnt Store Isles Association, Inc.                                                              
New or Renewing Member  

Annual dues $45 
 

Please return this form with payment to: 

BSIA, Inc. 

P.O. Box 25232 
Tampa, FL 33622-5232 

 

                                                                                   

Today’s Date:  ___________   Please check one:  New           Renewing    

 
If you are a renewing member have there been any changes in your information from 
last year?    Yes              No 

  

The information you provide below is exactly what will appear in the BSIA Membership 

directory. If you do NOT wish to be in the directory, please check this box. 

     

First Name ________________     Last Name ___________________ 
 

phone __________________   e-mail address _______________________________ 

 

Spouse/Other First Name__________________ Last Name ____________________  
       

phone____________________ e-mail address______________________________ 
 

Primary email address: Your primary e-mail address is used for special e-mails such as dues renewal and 

surveys that require one response per household.  Please check which email address, listed above, is 
primary:  First email          Second email  
 

Please be assured that BSIA will never sell your e-mail address or use it for any other purpose than 

to communicate BSIA information to you. By providing your e-mail address you are giving BSIA 

permission to send you e-mails. 

 

Burnt Store Isles Address _____________________________ 
 

If your mailing address is different from BSI address, please provide:  

 

___________________________________________________________________________________________ 

 

 

Please check one:          I am the owner at the BSI address    

                                    I am a renter at the BSI address  

 

To join or renew complete this form and mail to the above address with $45 dues. 

 Any questions regarding BSIA membership please email:  membership@bsia.net 
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