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e Annual dues are $100.00 per Primary (voting) member, $50.00 per
Associate (non-voting) member. Dues cover the fiscal year of
January 1 through December 31 of each year.

e Each primary member may have ONE vote even if individual
possesses several tax parcels within the area.

Primary Member: Primary Tax Parcel #:

Mailing Address:

City: State: Zip:

Phone Number: Fax:

E-mail Address:

Additional Tax Parcel# Additional Tax Parcel #

Additional Tax Parcel # Additional Tax Parcel #

Additional Tax Parcel # (Please use back to list additional Tax Parcel Numbers)

Associate Member 1:

Associate Member 2:

Associate Member 3:
(Please use back to list additional Primary Memberships)

Resident Address:

Resident E-mail Address:

TYPE QUANTITY DUES RATE TOTAL
Primary/Voting $100.00 each
Associate $50.00 each

Comments, Interests and Concerns:
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