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TEMPORARY DEPENDENT CARD FOR RECREATIONAL AMENITIES (EXCLUDING GOLF)
	First Name:
	 

	Last Name:
	 

	Street Address:
	 

	City:
	 

	State:
	 

	Zip:
	 

	Home Phone:
	 

	Cell Phone:
	 

	Email:
	 



	Lot:
	 
	Block:
	 
	Addition:
	 

	Assessment Account #:
	 
	
	



I attest that the child / children listed below are under the age of (16) sixteen. I understand this is an extension of my privileges as a member in good standing of Hot Springs Village Property Owners’ Association.
This card entitles the child to property owner rates for all recreational amenities except golf.
1. Mail forms to Hot Springs Village, c/o Accounting, 895 DeSoto Blvd, Hot Springs Village, AR 71909
2. Bring the forms to the POA office: 8:00 AM – 4:00 PM Mon-Fri
	 (
For Office Use Only:
)Name
	Age
	Card Number

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 



	Member Signature:
	 

	Date:
	 
	
	


 (
Accounting Use Only: 
Card(s) completed by: 
 
)
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