
Membership form for 2019 
-------------------------------------------------------------------------------------------------- 
 
 Please make your checks payable to:  
Point of Pines Beach Association (POPBA).  
 
Name: ____________________________Phone: ____________________ 
 
 
Street Address: _______________________________________________ 
 
 
Email: _______________________________________  
 
 
 
Dues ($75.00): $ ____________ 
 
Add’l Donation: $ ____________ 
 
 
 

 
Please mail this form to: 

 
Point of Pines Beach Association - POPBA 
C/O Karen Dusevitch - Treasurer 
24 Delano Avenue 

 Revere, MA  02151   
 


