
         Membership Card # _____ 
         Membership Card # _____ 

 
 

2024 Heron Cay HOA Membership Form 
 
Date ______________________  Lot Number _______   Street Name_____________________________ 
 
I (we), the undersigned, being home owner(s) residing in Heron Cay, Vero Beach, Florida, hereby  
consent to become member(s) of the Heron Cay Homeowners Association, Inc. (HOA).   

Please print clearly 

 

Homeowner #1 
 
Resident:______________________________________________Tel:____________________________ 
 
Email:______________________________________________ Cell:______________________________ 
 
Signature: __________________________________________________ 
 

Homeowner #2 / Household Member 
 
Name:______________________________________________Tel:_______________________________ 
 
Email:______________________________________________ Cell:______________________________ 
 
Signature: __________________________________________________ 

 

Annual Meeting Notice Delivery Preference: 
 
I (we) wish to receive notice of the HOA Annual Meeting by the following delivery (check one): 
 

 By U.S. mail or paper copy to my (our) Heron Cay address, or 
 
 By Email to the email address for Homeowner #1____  Homeowner #2____  
 

New Resident: 
 HOA will delete previous resident from the HOA Directory.  New resident is responsible 
 for updating the information, using the update form on the HOA website 

 

Do You Want More Information on Volunteering for any of these Committees? 
Bingo                          Budget              Bylaws              Entertainment 
Committee              Committee                  Committee                         Committee                           

 
Fun n’ Games Legislative               Membership  Welcoming  
Committee        Committee                           Committee       Committee   

 

 
2024 Membership Application Form                   Updated:     03/03/24 

HOA Office use only:  I have verified Proof of Ownership:   Initial:__________ 

   

 

 

   

 

 

 


