Membership
Dear Neighbors, 
We would like to take this opportunity to ask you to support the CPOA by paying your 2014 annual dues.  Your support enables us to effectively serve you and communicate your needs and concerns to the Village Board of Trustees and to monitor all of the issues until they are resolved.
Please fill out the enclosed membership form and mail it back in the enclosed envelope with your check made payable to the CPOA  for  $20 for Associate membership, $15 for Senior membership (age 65 and older) or $250 for Lifetime Membership. 

Your CPOA Officers and Directors are counting on you, and we thank you in advance for your support!

Reminder: If you have not paid your dues for 2014, please use the form below.
      (










      (
  CPOA Membership Form (Please Print) 

 Kindly enclose your 2014 dues – please fill out this form and mail it back to CPOA,  P.O. Box 155, Garden City, NY 11530-0155 with your check payable to “CPOA” 

 Name________________________________________________________________________

Address_________________________________________ Apt.#______ Garden City, NY 11530 
Telephone_________________Fax________________Email____________________________                                                                                                                                                                                                                                                                 

Check Membership Category:     (   ) $20 Associate     (   ) $15 Senior     (   ) $250 Lifetime

We sincerely appreciate your support!               
