
2012 Membership Application

G Renewal   G Permanent Siesta Key Resident G Single-Family Residence 
G New Membership     G Seasonal Siesta Key Resident   G Condominium Residence

NAME: PLEASE PRINT NAME BELOW OR ATTACH SIESTA KEY ADDRESS LABEL

F  Mr. F  Ms. F  Mr. & Mrs.       Name:
    

SIESTA KEY ADDRESS: PLEASE PRINT SIESTA KEY ADDRESS BELOW OR ATTACH ADDRESS LABEL

Street/PO Box Suite/Apt #

City Siesta Key State FL Zip       34242

SIESTA KEY PHONE NUMBER: 

Your email address will help us keep you informed on urgent issues or meetings. We do not share email addresses with anyone.

EMAIL ADDRESS:

OTHER MAILING ADDRESS: PLEASE PRINT OTHER MAILING ADDRESS BELOW OR ATTACH ADDRESS LABEL

Street/PO Box Suite/Apt #

City State Zip

Country

Phone Number

Please indicate where you would like your SKA mail sent:

G  Siesta Key Address       G  Other Address

DUES FOR CALENDAR YEAR 2012
( W e cannot pro rate or accept partial payment for yearly dues )

$       25.00

Additional Donation to Reserve Legal Fund ( optional )
G $25       G $50       G $100       G $250       G Other

$ +

TOTAL AMOUNT ENCLOSED $

Please make check payable to: SIESTA KEY ASSOCIATION
PO Box 35200
Sarasota, FL 34242 

 
  

             Stay in touch. Be involved.
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