
REHOBOTH BEACH HOMEOWNERS’ ASSOCIATION 
P.O. BOX 41 

REHOBOTH BEACH, DE   19971 
 

Email : info@rbhomeowners.com 

 

MEMBERSHIP FORM 

 

Membership is $15.00 per individual or $25.00 per couple (spouses or significant others).   

 

Our membership calendar year is January 1-December 31.  

 

Membership is open to any individuals who owns property or resides within the incorporated 

boundaries of the City of Rehoboth Beach or are deemed eligible to vote in city elections. Spouses 

and significant others of these individuals are also eligible for membership.  

 

Voting privileges are extended to “members in good standing.”  Members in good standing are those 

who have paid their dues at least 30 days prior to any vote. 

 

NAME________________________________________________________________ 

MAILING ADDRESS___________________________________________________ 

                                    ____________________________________________________ 

REHOBOTH STREET ADDRESS (Required)__________________________________ 

HOME PHONE __________________________LOCAL PHONE ________________ 

EMAIL ADDRESS _____________________________________________________ 

  Contact me, I’m interested in or concerned about _____________________________ 

______________________________________________________________________ 

______________________________________________________________________                       

Dues ($15.00 per individual or $25.00 per couple) $_________ 

ADDITIONAL MEMBERS $15.00 each. 

NAME________________________________________________________________ 

MAILING ADDRESS___________________________________________________ 

                                    ____________________________________________________ 

REHOBOTH STREET ADDRESS (Required)__________________________________ 

HOME PHONE __________________________LOCAL PHONE ________________ 

EMAIL ADDRESS _____________________________________________________ 

  Contact me, I’m interested in or concerned about _____________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

                 Dues ($10.00 per individual) $_________ 

                   DONATION $_________ 

 

        TOTAL ENCLOSED $_________ 

 

For additional members, please copy form. 


