
 

Sound Beach Property Owners Association Inc. (SBPOA) 

                           2020 Membership Application 
______ Renewing member (Tag # _____)      ______ New member 

 

Make checks payable to the Sound Beach Property Owners’ Association and mail to: 
 SBPOA, PO Box 213, Sound Beach, NY 11789-0213 

This membership is for the sole use of the applicant(s) and members of that immediate household. Memberships are not to be 
shared or transferred. Your signature on this form indicates acceptance of these conditions. Memberships are non-refundable. 
Membership is for the calendar year regardless of the date joined. 

Name(s):                  

Sound Beach Address:            

Mailing Address (if different):           

              

Telephone Landline:       

Cell phone(s):              

Email address(es):       @      

        @      

Are you a …    Homeowner?    or   Tenant?  

(If a tenant, who is your landlord?     ) 

Which SBPOA beach(es) do you typically visit? ___ East ___ West  ___ Both 

----------------------------------------------------------------------------------------------------------------- 

I hereby apply for the following: (Check all that apply) 

_____ Regular membership @ $300   $275 if paid before April 1 (5 tags) 

Discounted memberships: 
_____ Senior Membership @ $250    $225 if paid before April 1 (5 tags)  

[65 or older, proof of age must be submitted once] 
 

_____ Service Membership @ $250    $225 if paid before April 1 (5 tags) 
[Volunteer SB Firefighter, Active Military; proof of current service must be submitted annually]  

Would you add a donation to SBPOA? 

Donation to the General Fund $       Donation to the Clubhouse Fund $ __________ 
Thank you! 

Total amount enclosed $ _________ (Do not send cash by mail) _______ I paid online through PayPal 

è Signature(s):              

Do you want in a spot on the kayak rack this year? _________ Contact Steve at SBkayaks@gmail.com 


