
MEMBERSHIP APPLICATION

Nedonna Beach Neighborhood Association
P.O. Box 613, Rockaway Beach, OR 97136 
nedonna.beach@gmail.com 
www.nedonnabeach.org
https://www.facebook.com/NedonnaBeach

I would like to be a member of the Nedonna Beach Neighborhood Association.

$25: New Membership _____ Renewal _____

$10: Associate Member _____ For family members, or frequent guests to receive news
 
Name(s): ______________________________________________________________
                         
Nedonna Beach Address: 

______________________________________________________________________
                   
Other Residence / Address: 

______________________________________________________________________
            
Best Phone Contact:      

______________________________________________________________________
        
Email Address:   

______________________________________________________________________
          
Other email address and name you wish included on the email list:

______________________________________________________________________
                       

_____ I am interested in volunteering in our community.

_____ I am interested in serving as a NBNA Board member.
 
Please mail to:
Nedonna Beach Neighborhood Association
P.O. Box 613 , Rockaway Beach, OR 97136 

mailto:nedonna.beach@gmail.com
http://www.nedonnabeach.org
https://www.facebook.com/NedonnaBeach

