OCEAN PINES ASSOCIATION, INC MEMBERSHIP APPLICATION

OPA - 239 Ocean Parkway - Ocean Pines, MD 21811 Phone: 410-641-7717
Email Address: Member@oceanpines.org
OFFICE USE ONLY (2025-2026)

Renewing
New Membership Date Entered:
PLEASE PRINT: Initials:
Sec: LOT: OPA STREET ADDRESS
Date of Birth
Adult Name Member ID #
Date of Birth
Adult Name Member ID #
Mailing Address
City State ZIP
E-MAIL Phone

Family is 2 Adults living in the household and Dependent Children Ages 5-17 & College Student up to 22 with proof of college enroliment.
Please list names and date of birth.

Name Date of Birth Name Date of Birth
1 5
2 6
3 7
4 8

PHOTO MEMBERSHIP CARDS ARE REQUIRED - PLEASE CHECK MEMBERSHIP(S) DESIRED
GOLF RACQUET SPORTS

| (GF) $2700 Golf Family (RCF) $495 Racquet Sports Family
| (Gl $1800 Golf Individual (name ) (RCI) $295 Racquet Sports Individual
— |(cFR) $2200 Cart Package Family Name of Individual
[ |(cF $1500 Cart Pkg Individ (name ) [_Jror $75 Racquet Sports Junior
: (GANF) $1750 Golf Afternoon Family Name of Individual

(GANI) $1050 Golf Afternoon Individ (name )
| (GJR) $225 Golf Junior (16 under name ) BEACH CLUB
T j(DBPP) $50 Daily Beach Parking Permit

SWiM Date for Weekly Permit

B (SCS) $340 Swim Couple Summer
=l (SCW) $495 Swim Couple Winter j(PPWK) $170 Weekly Beach Parking Permit
| (SCY) $635 Swim Couple Yearly Date for Weekly Permit
[ |(sFS) $385 Swim Family Summer
| (SFW) $550 Swim Family Winter j{PPWM) $160 Beach Parking with membership
| (SFY) $695 Swim Family Yearly (must purchase golf, swim, racquet, or have a boat slip to qualify)
: (S18) $230 Swim Indiv Summer(name ) Permit Number

(SIW) $360 Swim Indiv Winter (name )
B E) $445 Swim Indiv Yearly (name ) :l(PARKONLY) $245 Beach Parking Permit Only
o Permit Number

Hours of operation for all Ocean Pines amenities are contingent upon staff availability.
NO refunds or extended memberships are given due to reduced hours. Initials
Membership Seasons:
Yearly - May 1st to April 30th
Summer - May 1st to September 30th

Winter - October 1st to April 30th TOTAL DUE:
PAYMENT METHODS
Cash | |Check There will be a $35 fee for all returned checks
Debit Card Debit/Credit Card #
Credit Card Expiration Date V-Code
All information above is true, complete and correct to the best of my knowledge and belief. Further | agree to obey and adhere o all ities rules and reg

SIGNATURE: DATE




