
BAYSIDE BEACH ASSOCIATION 

CHANGE IN MEMBERSHIP STATUS APPLICATION 

 

DATE___________________________ 

NAME(S)_________________________________________________ 

ADDRESS_________________________________________________ 

_________________________________________________________ 

PHONE NUMBER_________________________________ 

EMAIL ADDRESS__________________________________ 

 

 

Bayside Beach Association Board of Directors 

c/o Jo Anne Clark 

6850 Abalone  

West Bloomfield, MI 

48323 

 

I,_______________________________________________, am applying for a change in Bayside Beach 

Association membership status from a regular membership to a retiree membership. 

 

I meet the 3 criteria that must be met to qualify for this change in membership status: 

 1.  I am 62 years of age, 

 2.  I am a member in good standing for at least 5 years or longer, 

 3.  I am retired. (Proof of retirement should be included, i.e. qualification for social security or   

 separation letter from place of employment, or other.) 

 

Signed______________________________________ 

 


