
INDIANWOOD
GOLF & COUNTRY CLUB

~Active 55+ Community~

Date: ______________

□  Initial Registration □  Renewal

Name(s): Lot #:              (    )
Indianwood Address:
Preferred Phone #:                        Additional Phone #:
Email Address(es):
Preferred method of contact:

Part Time Residents Information
Away Address:
Phone #:
Preferred method of contact:

•
•

• Volunteering on a committee? □Yes  □No
• □Yes  □No
• □Yes  □NoServing on the IHOA Board of Directors?

Helping with upcoming events or activities?

Mission Statement
IHOA is a diverse association of neighbors that blends together to form a community to be proud of.  We support and 
preserve the By-Laws that enable a cohesive and caring community that respects a quality of life.  We strive to be a 
transparent and inclusive association, encouraging all ideas, opinions and proposals with an open mind and a spirit of 
respect.

MAIL to:  Indianwood H.O.A. ~ PO Box 237, Indiantown, FL 34956
BRING to: the IHOA office in Shaw Hall (left of the stage) use the mail slot in the door

Are you a Veteran?  □Yes  □No  
   If yes - what Branch of Service __________________  Years of service _________________

Interested in:

Indianwood Homeowners Association, Inc.
2027 Annual Membership Registration / Renewal

Annual Dues = $40.00 per household

IHOA Member Information

Please make checks payable to the "Indianwood H.O.A."
and return this form with your check or cash in any of the ways listed here.  

MOP:___________
AMT: $__________


