Appllcatlon
zagle POlnt Bay SSOCiatioh

FOR EPB USE ONLY
ew Key #:
ew Mem ID#:

Please complete and return this form with your check to:

Eagle Point Bay Association
80 Spring Cove Drive
Goreville, IL. 62939 Date:

New Member's Name:
Co New Member's Name:
Mailing Address:

Telephone #:
Lot Address (if different from Mailing Address) Own/Rent (circle one)

Unit/Lot #'s:

[/we request membership into the Eagle Point Bay Association; {/we understand thar upon acceptance to the Eagle Point
Bay Association that I/we agree to abide by the Association’s Bylaws and Restrictions for Eagle Point Bay (both Bylaws and
Restrictions available upon request). I/we further understand that this membership runs co the end of the Association's
fiscal year (currently March 1st through the last day of February), and that renewal will be required to continue my/our
membership in the Association. Enclosed is my check for $35.00 ($40.00 if key to the Association's parks is desired) to
cover the cost of the initial membership ($5.00 key deposit, if key is requested) for the balance of this fiscal year. If key is
requested, I agree to lock the gates when using parks, not to duplicate key, nor give it to any unauthorized users, and to
comply with all rules and regulations of Eagle Point Bay Association.

Signature of New Member:

Signature of new Co-member, if applicable:




