PROPERTY OWNERS OF GULF COVE INC.

2025 PRIVATE MEMBERSHIP & PRIVATE BOAT RAMP DECAL REQUEST 2025
VALID FROM JANUARY 1 THRU DECEMBER 31

WEB SITE: WWW.GULFCOVE.ORG EMAIL: POGC@GULFCOVE.ORG

PLEASE PRINT CLEARLY (Your name(s), address and phone number will appear in the membership directory
exactly as printed)

LAST NAME FIRST NAME SPOUSE/PARTNER

GULF COVE ADDRESS: PORT CHARLOTTE, FL 33981

MAILING ADDRESS IF DIFFERENT THAN ABOVE:

STREET CITY STATE & ZIP CODE

PHONE NO EMAIL:

I/WE ARE: I:l LOT OWNER(S) D HOMEOWNER(S) D RENTER(S)

SIGNATURE DATE

MEMBERSHIP -Includes ability to vote at meetings & park privileges. $75.00 |NEW ENEWAL
Two car window clings available for Membership only, additional clings available for a_ donation.

RAMP DECAL FEE $75.00 NEW RENEWAL
ADDITIONAL TRAILER DECALS @ $10.00 EACH NO. X $10.00 =9% .

Example: Membership in POGC, Inc & one Ramp Decal is $150.00. Total Enclosed $

Non-Member Ramp Decal Fee: Only use of the ramp/dock/trailer parking & porta-a-potty.

$75.00 NEW Renewal

ADDITIONAL TRAILER DECALS @ $10.00 EACH Number: X $10.00 =%
No voting rights for the purchase of a ramp decal only.

NOTE: PAYMENTS WITHOUT PROPER DOCUMENTATION WILL BE RETURNED!
TOTAL ENCLOSED: $ MAKE CHECK PAYABLE TO: POGC, INC.

-¢ ALL TRAILERS MUST BE REGISTERED IN NAME OF APPLICANT
PLEASE PROVIDE A COPY OF TRAILER REGISTRATION* If YOU CANNOT SUPPLY THE REQUIRED
TRAILER REGISTRATION PLEASE INCLUDE A REASON.

Place Decal on the center ox rear of trailer winch post. DO NOT PUT IN VEHICLE
MAIL COMPLETED FORM TO: POGC INC., 5149 Norlander Dr., Port Charlotte, FL 33981

TRAILER/DECAL INFORMATION (To be completed by POGC)

Decal No(s): Trailer License No. Sold by & Verified:

(POGC use only) (POGC use only)
* POGC DOES NOT HAVE A BUSINESS OFFICE. IT IS NOT PRACTICAL TO TRY AND KEEP TRAILER
REGISTRATIONS ON FILE FROM YEAR TO YEAR.
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