
Associate	Member	Application	April	2026	
	

	
ASSOCIATE	ASSESSMENT	MEMBERSHIP	APPLICATION	
	

I,	or	We,	the	undersigned,	being	owners	of	________________________________________in	the	Bay	Shore	area	
																																																																																																	(Address)	
	of	Toms	River,	Ocean	County,	New	Jersey	am	or	are	a	member	in	good	standing	and	hereby	sponsor	for	

Associate	Membership	the	undersigned	person(s)	and/or	family.		
	

Annual	dues	for	Associate	Membership	is	$320.	This	entitles	the	undersigned	applicant	to	use	the	Club	

facilities	and	to	all	rights,	privileges,	and	enjoyments	of	membership	other	than	the	right	to	vote	and	only	

if	the	Associate	Membership	fee	is	paid	in	full	and	the	Sponsor	remains	in	good	standing.		

	
SPONSOR	 	 	 	 	 	 APPLICANT	
	
____________________________________________________	 _______________________________________________________	
Name																			 	 	 	 	 	 Name	
	

____________________________________________________	 _______________________________________________________	
Signature		 	 	 	 	 	 Signature	
	

_____________________________________________________	 ________________________________________________________	
Address	 	 	 	 	 	 	 Address	
	
______________________________________________________	 _________________________________________________________	
Phone	 	 	 	 	 	 	 Phone	
	
______________________________________________________	 __________________________________________________________	
Email	 	 	 	 	 	 	 Email	

	

	

RECEIVED	PAYMENT	

$___________________Date____________________Cash______Check#______	

830 McKinley Ave 
T0ms River NJ 08753 

eMail: BSPOA.TR@gmail.com 


