
 
MEMBERSHIP APPLICATION 

April 1, 2026– March 31, 2027 
     
______________________________________________     ____________________________________________ 

    Name (Voter 1)                                         Spouse/Partner Name (or Voter 2) 

       Changes from last year’s application?  Yes_____ Please complete application and note changes.    No ______Please sign application                                                    

 

 

List additional members of your household, must reside at member’s address (proof of residency may be required): 

 Name Relationship Date of Birth 

1._____________________________________________________________________________________________ 

2._____________________________________________________________________________________________ 

3._____________________________________________________________________________________________ 

4._____________________________________________________________________________________________ 

5._____________________________________________________________________________________________ 

6._____________________________________________________________________________________________ 

 

2026 Dues Schedule of Payments  
____ New* $620.00 Includes $200.00 initiation fee 

____ Renewal $420.00 post marked by 4/15/2026 

____ Late Renewal $455.00 post marked by 5/15/2026 

____  Late Renewal $490.00 post marked by 6/15/2026 

____ Late Renewal $540.00 post marked after 6/15/2026 

____ New Senior* $410.00 Includes $200.00 initiation fee 

____ Senior** $210.00  

* New members are anyone who was not a member last year. 

**Only senior citizens, age 65 or over, and their spouses/partners are eligible for this discounted fee. To include children 

or other members of your household who are under 65, you must join at the full price. 

As members of SLPOA, I/we agree to abide by the association’s rules and regulations. 

 
Please sign 

 

 

 

 

 

For additional information, please call or text Karen Summers at 201-264-1213, or e-mail membership@skylinelakes.com 

Address 

Main Telephone # e-mail (please list all that want to receive e-mails) 

# of boats # of cars License plate numbers 

Make checks payable to  

SLPOA 

Mail or drop off completed application 

and payment to: 

SLPOA  
c/o Karen Summers 

295 Skyline Lake Drive 

Ringwood, NJ  07456 
 

 

I hereby grant permission to SLPOA to use pictures of my family  

on its website, social media and printed publications.   _______ 
                                                                                                                                       Please initial   

 


