SEACOAST SHORES ASSOCIATION 2011 MEMBERSHIP APPLICATION
P.O. BOX 768 EAST FALMOUTH, MA 02536

DATE Annual Dues: $130.00

@) RENEWAL OF EXISTING MEMBERSHIP

O NEW MEMBER APPLICATION (If New, who referred you? ( )
O | (We) OWN the Seacoast Property identified below and are eligible to be a Member.

O | (We) RENT the Seacoast Property identified below and are eligible to be an Associate

Member.

CONTACT INFORMATION - PLEASE PRINT LEGIBLY
Name (Adults only)

Mailing Address —

Street
City State Zip Code
Telephone/Cells - Cell 1: Cell 2:
Primary telephone Cell Name: Cell Name:

SEACOAST SHORES Address, if different

SEACOAST SHORES Telephone, if different

E-MAIL ADDRESS 1 E-MAIL ADDRESS 2

In addition to my dues, | am donating (please note that Police Fund is now part of the dues):

$ to the beach fund

$ to the landscape fund

$ to the Jack Way Scholarship Fund
$ +130.00 Annual Dues

$ Total amount enclosed

Our mission is To Enhance the Quality Of Life of All Seacoast Shores Residents.
Many members of SSAI work hard for you. Please consider contributing your talent, expertise, and
time toward our mission. Contact any BOD member for details.

| am (we are) interested in donating my skills as a to the Association.

| am (we are) year-round -or- seasonal residents.

SSAI has the permission to provide my address information to Advantage Partners so that Advantage Partners may
mail promotional material of additional discounts and specials to me.

To reduce printing and postage costs, quarterly newsletters will be directed to your email address, unless you check here
that you prefer a hard copy to your mailing address. mail hard copy.

A completed form with dues payment is required for membership consideration. Please fill in all information accurately
and completely. Your email address is especially important as the Board of Directors can use it to communicate urgent
and important messages to you regarding Seacoast Shores business and activities. We WILL NOT send junk mail or sell
your information.



