                                                    
          JAMAICA BAY HOMEOWNERS ASSOCIATION MEMBERSHIP FORM
Jamaica Bay Home Address:___________________________________
1st Member:________________________________________________
Email:_____________________________________________________
2nd Member:_______________________________________________
Email:_____________________________________________________
Cell #s:______________________             _________________________
Signature:__________________________________________________


------------------------------------------------------------------------------------------------------
                               [image: Logo

Description automatically generated]
JAMAICA BAY HOMEOWNERS ASSOCIATION – MEMBER RECEIPT
DATE OF ENROLLMENT: __________________________________
AMOUNT OF FULLY REFUNDABLE PAYMENT:_________________
NAME: ________________________________________________
ADDRESS: ______________________________________________
     HOA REPRESENTATIVE: _________________________________
     HOA REPRESENTATIVE SIGNATURE: ________________________
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