
ARI,INDEL GARDENS COMMUNITY ASSOCIATION
201S Application for newfrenewal membership *", 

ff
Date:

Name:

Address:

Number of Children Ages

Rent Own

Years in the CommunitY

ts-IYr*ii l{f,!$r+55 CeiilPi'i***+ *i*h"i*y Occupation

Type of Membership - Please check one

Community Resident 

- 

Associate {outside of the community} 

-

Bring the completed membership application and 510.00 fee to any of the AGEA meetings. They are held the third

Wednesday of the following months: March, April, May, September, October and November. Mail the completed

form and dues to:

Amndel Gardens Association Make Checks Payable To:
c/o Barbara Ramsey AGEA
go2 Cressweu Road
Brooklw Park, MD sltz5

d.iF!r+******'.*************{.*Do NoT FoRGET youR EMAIL ADDRESS *!r*'r**!r*:**:r!B't!t***t *rt******:t*j**

lf there is something important that comes up, and it doesn't g€t into the newsletter, rr,e will contact you hy email.

Member,chip Fee - $10.00 per Household

Memberfs] Names - Must be over 18 vears old to be a voting member
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