COUNTRY CLUB VIEW CIVIC ASSOCIATION

2026 MEMBERSHIP APPLICATION
~PLEASE RETURN BY FEBRUARY 28, 2026~

WAYS TO JOIN: e ONLINE: https://countryclubview.org/2026ccvcamembershipapp/
$1.00 PayPal Service Fee

o IN PERSON: Return completed application and cash/check to your Block Captain

o MAIL: Return completed application and check by mail:
CCVCA, P.O. Box 7074, Fairfax Station, VA 22039-7074

ALL MEMBERS TO COMPLETE: Name:

Address:

Newsletter Delivery: | prefer a paper copy of the CCVCA Newsletter [

NEW MEMBERS/RETURNING MEMBERS WITH REVISIONS TO COMPLETE: Please complete this section if you are
a new member OR a returning member with revisions to your contact info. Please indicate any contact information

you do NOT want included in the 2026 directory addendum by checking the corresponding box.
Exclude from 2026
directory addendum:

PRIMARY MEMBER NAME: O
PRIMARY PHONE: 0]
PRIMARY EMAIL: ]
SECONDARY MEMBER NAME: ]
SECONDARY PHONE: N/A
SECONDARY EMAIL: N/A

MEMBERSHIP DUES/SCHOLARSHIP FUND:

e  Annual Membership Dues (per household): $20.00
e  Voluntary Contribution*

to the Paul A. Maltagliati Memorial College Scholarship Fund: $
e TOTAL ENCLOSED [Jcash [Jcheck# $

* CCVCA is a 501(c)4 and donations to the scholarship fund are not tax deductible as
charitable contributions for federal income tax purposes.

VOLUNTEER OPPORTUNITIES—LEAD OR SUPPORT! (check more than one!):

O oOfficers/Board [] School Liaison (OVES, RSS, GMU)
[J Community Social Events [J Beautification

[J Neighborhood Watch [J Section Leader or Block Captain
[] Newsletter/Contributor [ Scholarship Committee

[J Website Maintenance [J Welcoming Committee

Contact Hanan or Kellie, CCVCA 2™ VP for Internal Affairs (ccvca2ndvp@gmail.com),
with any questions or if you don’t know your block captain.
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