
SKY VALLEY PROPERTY OWNERS ASSOCIATION, INC. 
2010 MEMBERSHIP FORM 

PLEASE RETURN THIS FORM WITH YOUR MEMBERSHIP DUES TO:  
SVPOA, INC. 

614 Sky Valley Way, # 155 
Sky Valley, GA. 30537 

Please print clearly: 
Information same as last year_______  
CHANGES to last year’s information       NOTED BELOW________ 
NEW MEMBER_________ 
Last Name________________First Name___________AKA_________ 
SPOUSE____________________ AKA______________ 
Local Address (Include Box Number) 
________________________ Box____________Sky Valley, Ga. 30537 
 

Phone:706-746     Cell #      
E-MAIL             
E-MAIL             
 
Winter Address:           
City     State    Zip     
Phone:    Fax    E-mail    
NOTE: The calendar year runs from Jan 1 to Dec 31.  If you pay your dues in July 09, 
for example, you are paying $50 for 6 months.  ON JAN 1, YOUR MEMBERSHIP 
FEE OF $50 WILL BE DUE FOR 2010 
Dues are FIFTY DOLLARS ($50) per family, TWENTY-FIVE 
DOLLARS ($25) for single membership.  All Sky Valley property 
owners are cordially invited to become members. 
--------------------------------------------------------------------------------- 

SVPOA Office Use Only 
$__________Cash_____Check #________      Computer_____Label____ 


