
Please visit Hopatcong Homesteads Beach Association Web Site at: 

http://hhbeach.com  

 
SOCIAL/ADJUNCT GUEST MEMBERSHIP APPLICATION 

 HOPATCONG HOMESTEADS BEACH ASSOCIATION, INC. 

Corner of Portside & Mariner Roads, P. O. Box 379 

Hopatcong, New Jersey  07843 

2010 
 Dues - $225.00; Seniors (Age 62 & over) $185.00 

Check Appropriate Category:  Social____Adjunct_______ 
Donation to HHBA:________________ 

The undersigned, owner of property at _____________________________ in the Borough of 

Hopatcong, County of Sussex, State of New Jersey, hereby makes application for 

SOCIAL/ADJUNCT MEMBERSHIP, which is a yearly guest membership, in Hopatcong 

Homesteads Beach Association, Inc. upon the following terms and conditions: 

1. We agree to abide by all rules and regulations according to the By-Laws of the 

 Association. 

2. It is understood that this membership is considered a guest membership, is at the 

discretion of the Association, and may be canceled at any time by the Association for 

any violation of the rules and regulations.  Sponsorship by a resident member or the 

Executive Board is required. 

3. It is understood that this membership does not grant us voting rights or dock privileges.  

Dock space will be assigned if and when a slip is available in accordance with the Rules 

and Regulations Governing Docking of Boats. 

4. Those requesting dock space must pay membership dues and dock fees no later than 

March 31.  Forms must be mailed to HHBA, P. O. Box 397, Hopatcong, NJ. 

 

_______________________________Sponsored by:___________________________ 

          Applicant Signature          HHBA Resident Member 

FAMILY NAME:_____________________FIRST NAME(S):___________________ 

ADDRESS:__________________________P.O. BOX:_________________________ 

TELEPHONE:_______________________ EMERGENCY TEL:________________ 

 

E-Mail Address:                                                            

*Visit the Associations’ web site for new information/news/events at http://hhbeach.com * 
CHILDREN: 

____________________ AGE:____                 ________________________AGE:_____   

_____________________AGE:____            ________________________AGE:_____ 

Please note there will be no lifeguard on duty this season.  Please contact Sue Graham (973-398-

6031) if you have a caregiver for your children during the summer months.  

 
HHBA CELEBRATING 50

th
 YEAR ANNIVERSARY – JULY 10, 2010


