
 

 

________________________________________ 
 

Calmes Neck Property Owners Association 
Membership Form 

________________________________________ 
 
 

I/We hereby apply for membership in the Calmes Neck Property Owners Association 
 
Lot(s) owned: __________________          Date purchased: __________________ 
 
Owners of record: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Names of other family members living with you: 
 
________________________________     ________________________________ 
 
________________________________     ________________________________ 
 
________________________________     ________________________________ 
 
Mailing address: (list more than one address if appropriate) 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Home phone: ____________________      Work phone: _____________________ 
 
Other phone: ____________________      Other phone: _____________________ 
 
Email Address: ___________________      Email Address: ___________________ 
 
Email Address: ___________________      Email Address: ___________________ 
 
 
Signature(s): 
 
________________________________     ________________________________ 
 
________________________________     ________________________________ 
 
Please mail this completed form to  
CNPOA Secretary 
3579 Calmes Neck Lane, Boyce, VA 22620 
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