
Please Check -New___Renewal___ 
Please Check -  Regular $15 _____ 

 
        Associate  $15 _____ 
        Business  $100 _____               

Organization/Non-Profit $25 _____             

    MEMBERSHIP APPLICATION  
PLEASE COMPLETE THIS APPLICATION EVEN IF YOU ARE RENEWING 

The South Beach Association’s (SBA) mission statement is “To identify and address the concerns of 
property owners, residents and businesses while ensuring the ecological health, appropriate development, 

economic growth and overall quality of life on South Beach”.  

All individuals who own or rent property or conduct business on South Beach are eligible to become 
members of the SBA.  Other interested individuals/businesses can become associate members for the same 

fee as regular members and receive the same benefits. 

PLEASE PRINT CLEARLY  

Name of Resident/Business/Organization          Spouse/Partner/Business Owner Name 

   

  

 

_____________________________________________  ________________________________________ 
Local                                                                                                                                            
Address:_______________________________________________________________

Mailing  (if different from above) 
Address:______________________________________________________________________________ 

Primary Contact Number____________________ Other Contact Number__________________________ 

Email Address*__________________________________________  Date____________________________ 

*If you wish to receive Alerts and Periodic Newsletters, this is our primary means of communicating with you. Please check 
here ___ if your email address has changed.

The annual household membership fee (January 1 – December 31) for Property Owners, Residents and 
Associate members is $15.00.  The annual membership fee for a Business or Organization is $100.00. 

BUSINESS OWNERS: Please include a business card, social media link, and website address for 
inclusion as a supporter on our website. 

Please return this form with a check payable to “South Beach Association” and mail to: 

Fort Pierce South Beach Association 
C/O Ryan Collins, Treasurer 
312 Granada Street 
Ft. Pierce, FL 34949 

Contact Jeremiah Johnson
772-528-5022 with any questions.

PLEASE VISIT www.fpsba.org FOR ADDITIONAL INFORMATION
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