
 

Tag# ___________ 

Amt. Paid:________ 

Date:____________ 

Method:_________ 

 
 
 

 
 
 
 
Mail to: 

SBPOA, PO BOX 213, Sound Beach, NY, 11789 
       
. 
                                                                                                                                                                                 

Name:________________________________________________________________________(Indicate any name change) 
  
Mailing Address: ________________________________________________________________________________ 
 
Sound Beach Address: ____________________________________________________________________________ 
 
Telephone No.: ______________________________ Cell Phone: __________________________________________ 
 
Email address: ___________________________________________ 
 
Please select one of the following: Continuing member: __________ New Member: ______________Member # ________ 
 
Check (√) one: Owner: ____ Tenant:____ Landlord’s 

Name:_______________________________________________ 
 
 
I hereby apply for the following: (Check all that apply) 
PayPal©, credit card (online only), check or cash payment is acceptable.  (Please do not send cash by mail) 
 
        Regular membership @ $300        $275 if paid before April 1 (5 Tags) 
        
        Senior Membership* @ $250        $225. if paid before April 1  (5 tags – 65 or older*)  
         
        Volunteer Fireman, Active Military @ $250   $225, if paid before April 1 (5 tags) 
 

       Are you interested in a kayak rack spot?   Contact us at :  sbpoainfo@sbpoa.org    

        Donations welcome General Fund $____________ Thank you! 
 
*Senior membership may require proof of age 65 or older 
 
Total amount enclosed $ ________________ 
 
This membership is for the sole use of the applicant. Memberships are not to be shared. Signature of this form indicates acceptance of these conditions. 

Members using PayPal may use a print out of the transaction for immediate beach admission for one week. 
Memberships are non-refundable 

 
 

 
Signature(s): _________________________________    _________________________________________ 
  

Annual Membership Application/Renewal 
Membership is for calendar year regardless of the month you 

join. 
Membership is for one household, cannot be shared amongst 

households and are non‐transferable. 
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