
Member Information 

Name: _______________________________________________________ 

Address: _______________________________________________________ 

Phone: _______________________________________________________ 

Email: _______________________________________________________ 

Would you like to volunteer?           YES           NO 

Membership Dues Submission Options: 

1. Print or mail check payable to:   ISPOA
 P.O. Box 434 
 Indian Rocks Beach, FL 33785 

2. Check or cash at a Happy Hour or ISPOA meeting.

Indian Shores Property Owners Association
Post Office Box 434 

Indian Rocks Beach, FL 33785 

MEMBERSHIP APPLICATION 
$15 PER PERSON

Date:  ______________________ 
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