
                                                                             
 

 

2024 Membership 
Application 

 
Please complete the following information – type or block print:  
 
1. Association name ______________________________________________________________________ 

 
2. Subdivision(s) represented _______________________________________________________________ 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
3. Number of homes in the subdivision(s) __________ 

 
4. Membership type __________    Annual dues (circle appropriate dues) 

[A, B, C or D as listed below] 
 
A. Individual         $20.00 
B. Subdivision, first year of construction     $20.00 
C. Subdivisions with fewer than 75 homes     $55.00  
D. Subdivisions with 75 or more homes               $115.00 
 
Late fee: If current member and paying after March 31, 2024        add $20.00  

 
5. ECCA representative (*required information) 

 
*Name _______________________________________________________________________________ 
 
*Address _____________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
*Phone   (Home) _________________________________ (Cell) _________________________________ 
 
*Email  _______________________________________________________________________________ 
 
Alternate rep (if available):  Name __________________________________________________________ 
 
                                            Email  __________________________________________________________   
 
 
Please send this top portion of the invoice with your remittance to:  
 
East Cobb Civic Association, Inc. 
P.O. Box 72151  
Marietta, GA 30007-2151 
 
================================================================================= 
 
Retain this bottom portion of the invoice for your records. 
 
2024 Membership Dues      Check # __________________ 
 
Paid to East Cobb Civic Association, Inc.            Date paid  __________________ 
 
                                                                                      Amount paid  __________________    


