
Riviera Village Property Owners’ Association (RVPOA) 
2026 Application For Membership 

 
New applicants (any applicant who was not a member in the previous year) will be charged a 
one-time $1000 initiation fee in addition to the annual $250 fee. 
 
Membership Dues: $250.00 
 
If applying by mail: RVPOA, P.O. Box 692, Key Largo, FL 33037 
 
Member Name: (There is ONE "member" per household.):______________________________ 
 
Street Address in Riviera Village (NO PO Boxes):___________________________________ 
 
Phone # ____________________________  2nd Phone # ______________________________ 
 
If you are NOT a year-round resident, list other address and phone number: 
______________________________________________________________________________ 
 
Email Address(es):_____________________________________________________________ 
 
List all the names of all individuals residing with you in Riviera Village: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Vessel Information: Watercraft must be registered in the member’s name or a family member’s 
name living at the Riviera Village Residence. Documentation of ownership of the watercraft and 
trailer must be provided with your application. The cost of registering each watercraft is $100. 
 
1st Watercraft Make: ______________________ Year:_______________ Color:___________ 
FL/State Registration #:_____________________________ Trailer Tag# __________________ 
 
2nd Watercraft Make: _____________________ Year:_______________ Color:___________ 
FL/State Registration #:_____________________________ Trailer Tag#___________________ 
 
3rd Watercraft Make: _____________________ Year:_______________ 
Color:____________ 
FL/State Registration #:_____________________________ Trailer Tag#___________________ 
 
By my signature below I acknowledge that I have read and understand the RVPOA Park and 
Basin Facilities Rules and By-Laws and will abide by these rules. 
 
Signature: ______________________________________Date: ________________________ 
 
 
For Office Use Only: 
 
Method of Payment: (Circle one): Cash / Electronic / Check #:_________ Amt Paid: _______  
 

 



Date Paid: ___________ Vessel Sticker Number(s): ________________________________ 


