
 
2012 MEMBERSHIP APPLICATION 
Please complete this form and FAX IT TO 954-761-9379 or mail it to the address below	
  

Rio Vista Civic Association Membership & Security Fund 

Name _________________________________________________________________________________ 

Address _______________________________________________________________________________ 

City, State, Zip __________________________________________________________________________ 

Phone _______________  Alternate Phone _______________ E-mail ______________________________ 
 
Membership Options:  Please enclose check payable to RVCA or provide credit card information below. 
 
          $400 (Combined 2012 Rio Vista Security Fund and RVCA membership fees)  

          $365 (2012 Rio Vista Security Fund only)  

          $35 (2012 RVCA membership only)  

• Membership in the security fund gives you access to the patrol’s cell number and email, a 2012 yard sign decal (which will be placed 
on returning members yard signs) or a new yard sign with the 2012 decal (for new members), out of town security checks (for residents 
to utilize while out of town), recognition in the offline and online newsletter, the ability to request the location of Rio Vista’s dedicated 
patrol cruiser, access to Rio Vista’s security patrol log postings and crime alerts. 

Your payment of $400 funds approximately 10 patrol hours.  If you would like to sponsor additional hours as a Rio Vista Security Fund 
Benefactor please check the appropriate box below: 

• Friend -- Funding $400 membership fee plus an additional 15 patrol hours ($600 additional; $1000 total) 
• Bronze -- Funding $400 membership fee plus an additional 45 patrol hours ($1600 additional; $2000 total) 
• Silver -- Funding $400 membership fee plus an additional 125 patrol hours ($4600 additional; $5000 total) 
• Gold -- Funding $400 membership fee plus an additional 250 hours ($9600 additional; $10,000 total) 

Credit Card Information: 
Type of Card ________Card Number ___________________________________ Expiration Date:______________ 

Name on Card: _____________________________________________________Security/CV Code ____________ 

Credit Card Billing Address (if different from above): ___________________________________________________ 
Please charge my card the amount indicated above. I additionally agree to allow my participation in the security fund and RVCA membership to be 
automatically renewed on the first day of the month of the anniversary of my subscription at the rate above using this credit card information until I 
request to terminate my subscription in writing or via email to rvcatrs@att.biz. I hereby authorize the use of my name in any promotion of the RVCA 
Security Detail until terminated in writing or via email to rvcatrs@att.biz. 

Signature ______________________________________________________________________________ 

 
 

 

 

 

You may also join online at 
http://riovistaonline.com/membership 

Mail or Fax Forms To: 
RVCA 

PO BOX 460386 
Fort Lauderdale, FL 33346 

Fax: 954-761-9379	
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