
Member Information Card 

Please print clearly and complete all that is applicable. The information below will be utilized to contact 

you, confirm and update information within our management software, etc. 

A fee of $150.00 is due along with this form for board approval. 

Association Name: Bimini Bay Homeowners Association, LTD. 

Property Address/Unit #:_______________________________ 

Unit Owner Name: ______________________________________ DOB: _____________ 

E-Mail Address: __________________________________

Unit Co-owner Name:____________________________________ DOB: _____________ 

E-Mail Address:__________________________________

Preferred Mailing Address:  

City, State, and Zip Code: 

Home Phone: ______________ Office Phone: ______________ Cell Phone: ________________ 

Do you occupy your unit on a seasonal basis? _______Yes _______No 

If yes, what dates do you NOT occupy the unit: From ______________ to: ________________ 

Other Occupant Information (other than owner) 

Name:  _______________________ Relationship: _________________________ DOB: _____________ 

Office Phone: ________________Cell Phone: ________________ Email Address: __________________ 

Name:  _______________________ Relationship: _________________________ DOB:______________ 

Office Phone: ________________Cell Phone: ________________ Email Address: __________________ 

Name:  _______________________ Relationship: _________________________ DOB:______________ 

Office Phone: ________________Cell Phone: ________________ Email Address: __________________ 

Name:  _______________________ Relationship: _________________________ DOB:______________ 

Office Phone: ________________Cell Phone: ________________ Email Address: __________________ 

Rental Information 

Do you participate in the resort rental program? _______Yes _______No  

Note:  The BOD reserves the right to deny an applicant if all requirements are not met. 



Note:  The BOD reserves the right to deny an applicant if all requirements are not met. 

Regular Visitors 

Name: ______________________________ Permanent Visitor __Yes __No  Dates:___________________ 

Name: ______________________________ Permanent Visitor __Yes  __No Dates:___________________ 

Name: ______________________________ Permanent Visitor __Yes  __No Dates:___________________ 

Emergency Contact 

Name: ________________________________ Relationship: ____________________________ 

Mailing Address: _______________________________________________________________  

City, State, and Zip Code: ________________________________________________________ 

Home Phone: ______________ Office Phone: ______________ Cell Phone: ________________ 

E-Mail Address:    Has Key to the unit? __Yes  __No 

PETS 

Do you have any pets? ___Yes ___No –If yes how many? ____ Breed? _____________________ 

Picture _______ Weight _____ Age ______________  

*If your pet has already been registered, please include the number to your Pet ID Tag _________

Golf Carts: 

Tag #: __________Year: _____ Make: ______ Model: __________ Color: __________ 

Tag #: __________Year: _____ Make: ______ Model: __________ Color: __________ 

Tag #: __________Year: _____ Make: ______ Model: __________ Color: __________ 

Questions or comments: 

Signed: ____________________________________________ Date: ______________________ 


