Rio Vista Civic Association Membership
and
Protect Rio Vista Security Fund
Please complete this form and MAIL it to the address below or
eMAIL it to treasurer@riovistaonline.com
City of Fort Lauderdale or

Police Department

Join Online at https://www.riovistaonline.com/membership

Name
Address
City, State, Zip

Phone Mobile Phone E-mail
May we text you invoice reminders to the Mobile Phone Number above? Yes  No_

Membership Options: Please enclose check payable to RVCA or provide credit card information below.

$600 (Combined Protect Rio Vista Security Fund and RVCA membership fees)

$2100 (Combined membership and Isles Supplemental patrol)

$50 (RVCA membership only)

* Membership in the Protect Rio Vista security fund gives you access to the patrol’s cell number and email, a yard sign with new decal
for each year, request out of town security checks, recognition in the offline and online newsletter, and the ability to request the location

of Rio Vista’s dedicated patrol cruiser. Dues payments, contributions or gifts to RVCA are not tax deductible as charitable contributions
for federal income tax purposes.

Your payment of $550 funds approximately 8 patrol hours. If you would like to sponsor additional hours as a Protect Rio Vista Security
Fund Benefactor please check the box below:

* Friend of the Patrol— | would like to donate the following to support additional patrol hours

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. | hereby authorize the use of my name in any promotion of the Protect Rio Vista Security Detalil
until terminated in writing or via email to treasurer@riovistaonline.com.

Signature

Mail or email Forms To:
RVCA
PO BOX 460386
Fort Lauderdale, FL 33346
email: treasurer@riovistaonline.com
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