
New	Member	Information	
 

First Name: ___________________________ Last Name: _____________________________________ 

IPCC Address:  ________________________________________________________________________ 

City: ________________________ State:  __________________ Zip:  __________________________ 

Phone: __________________   Mobile/Home Email: ________________________________________ 

Emergence Contact: 

Name_________________________ Phone Number__________________________________ 

HOA_________________________________________________________________________ 

Deeded Member     Tenant of deeded Member   Fee Member     
   

Satellite Pool key Received: 
Date____________________________ 
Signature: ___________________________________________ 
 

Received Proxy card:  
Date _____________________________ 
Signature___________________________________________ 
 

Other Members that are living in the home with you. 

Name (first, last) __________________________Phone: ___________Proxy card (Initial)____________ 

Name (first, last) __________________________Phone: ____________Proxy card 
(Initial)____________ 

Name (first, last) __________________________Phone: ____________Proxy card 
(Initial)____________ 

Name (first, last) __________________________Phone: ____________Proxy card 
(Initial)____________ 

Name (first, last) __________________________Phone: ____________Proxy card 
(Initial)____________  

 


