
There is a $35 fee for any returned checks. 

 
 

Thank you for your  
membership! 

 
Mail this form to: 

OIPOA 
P.O. Box 8126 

Ocean Isle Beach, NC 28469 

OFFICE USE ONLY 

Code:_______ 
* * * * * * * 

Payment Method (circle one): 
Cash / e-Pay / Check #______ 

Payment Amount: $______ 
* * * * * * * 

CAM Cards Picked-up Dt:_____ 

Please Ȧll out COMPLETELY and LEGIBLY. 

 RENEWING MEMBER   , or NEW MEMBER                  ,  
 

OIB Island Property Street Addr:          Unit #:    
 

Property Owner Name(s):              
 

Mail Cards to Street Addr:              

             City:         State:     Zip:     
 

Phone 1:       Newsletter Email 1:         

Phone 2:       Newsletter Email 2:         

 

$40 for Membership, includes two cards (Provide Full Name) 

Card 1:         Card 2:        

 

$5 for each additional card (Provide Full Name) 

Card 1:         Card 2:        

Card 3:         Card 4:        

Card 5:         Card 6:        
 

 

PAYMENT SUMMARY 
 

    2025 Membership: $       40.00  
     Venmo fee contribution: $   ($1.00 to help with costs) 
                    Additional Cards: $   
            Total payment: $   
  

Circle payment type: cash/check/e-check/Venmo or Other 

 
In your Venmo 

payment please 
include your  

OIB Addr & 
EMAIL Addr 

 


