
Application for Membership in the Granite Bay Community Association  

  
         Type of membership;   Resident _____   Associate _____   Date ____________ 

         Name or Business ________________________________________________   

         Address ________________________________________________________  

         City _________________________________ State ______ Zip ____________  

         Phone _____________ email address ________________________________  

         How would you like to receive the Granite Bay Alert Newsletter?  Standard Mail _____   E-
mail _____   

o        The annual fee for each membership is $15.  

o        Is there a skill, or professional service that a person represented by this 
membership may be willing to volunteer in time or service to the association? 
_________________________________  

o        Would anyone represented by this membership be willing to serve on a committee 
or in some other capacity for the association if called upon? 
_______________________________ 

  
Enclose a check payable to the Granite Bay Community Association Inc. 

Mail to: GBCA, P.O. Box 2704, Granite Bay, CA 95746 
 


