
 
HPOA RESIDENT 

2009 HILLSBOROUGH POOL MEMBERSHIP APPLICATION 
 

Pool opens May 23, 2009 and closes September 7, 2009 
 
The HPOA Resident family membership fee is $210 for up to six family members.  A surcharge of $10 for  
each family member over six must be added to the basic $210 membership fee.  For example, the fee for a  
ten-member family would be $250.  All family members must live within the same home.  

Resident Owners who owe past due HPOA lot assessments will not be allowed to join the pool until all past due 
assessments have been paid in full.  

Total memberships are limited.  Applications will be accepted in the order they are received until all available 
memberships have been sold. Please return your application as soon as possible.  

For additional information, call 223-9126 or send an e-mail to ndmahoney@sbcglobal.net.  Mail your 
completed application and check payable to the HPOA Pool to the following address:   

Natalie Mahoney, 13409 Abinger Drive, Little Rock, AR 72212 

  
Last Name:_______________________First Name:_________________ Spouse:__________________ 
 
Address:___________________________________ City:_____________________ZIP:_____________ 
 
Hm Phone:________________ Wk Phone:_______________/______________Cell:________________ 
 
E-Mail Address:______________________________________________________________________ 
 
Emergency Contact:__________________________________________ Phone:___________________ 
 

 

Names of Children                        Age 
 
1.______________________________________ __________ 

2.______________________________________ __________ 

3.______________________________________ __________ 

4.______________________________________ __________ 

            Family Membership: $210 

5.______________________________________ __________ +$10 

6.______________________________________ __________ +$10 

7.______________________________________ __________ +$10 

8.______________________________________ __________ +$10 

             Total Enclosed:     _______________ 

 
By submitting this application and signing below, we agree that we will abide by the HPOA Pool Rules.   
A copy of the rules is available at www.HillsboroughPOA.org. 
 
 

 _______________________________________/__________ 
Signature             Date 


