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MEMBERSHIP APPLICATION 
Please Print 

 
 
Date:  __________________ 
 
Applicant’s Name: ______________________________________________________ 
 
Holiday Beach Address:  _________________________________________________ 
 
Home  
Phone: _________________ Cell: __________________ Work: ________________  
 
Billing Address:  ________________________________________________________ 
 
City, State, Zip: ________________________________________________________ 
 
E-Mail: _____________________________________________________________ 
 
I hereby submit my membership fee of $100.00 to Holiday Beach Water Supply Corp. to 
become a duly charged member. 

 

By execution hereof, the Applicant shall hold the Corporation harmless from any and all 
claims for damages caused by service interruptions due to waterline breaks by utility or 
like contractors, tampering by other Member/users of the Corporation, normal failures of 
the system, or other events beyond the Corporation's control. 
 
I hereby agree to all the terms and conditions as set forth in the By-Laws, copy furnished 
upon request, and the revised Payment Tariff, copy furnished upon request. 
 
I hereby conditionally accept these conditions and do here indicate my duly authorized 
signature listed below and my payment of said membership fee of $100.00. 
 
_____________________________________                                ________________ 
Property Owner’s Signature                                                              Date 

 
 

H.B.W.S.C. use only 
 
Date Rec’d: ______________________        Amount: _________________________ 
Ck#, M.O., Cash: _____________________________________________________ 
Note: ________________________________________________________________ 
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