
 
   Brightwood Community Association, Inc.  
    P.O. Box 55104  //  Washington, DC 20011  //  www.brightwooddc.com 
 

MEMBERSHIP APPLICATION // 2009-2010 
 

RENEWAL:   YES      REFERRED BY: _________________________________ 
 
Adult NAME: _______________________________________ Adult NAME2:  _____________________________________________ 
(Please print clearly)      
 
 RESIDENT*  _______  HOW LONG? __________ # MEMBERS OF HOUSEHOLD? 
*I live within the BCA boundaries from Kennedy St. (North) to Aspen St. (South); from Georgia Avenue (West) to Rock Creek Park (East) 
 

__________  # CHILDREN (<18)    __________  # SENIORS (65+) 
 
 SUPPORTER* (*I don’t’ live within the BCA boundaries, but I’d like to be a community supporter of the BCA) 
 
ADDRESS: Street ____________________________________________      City __________________________       Zip ____________ 
 
PHONE: __________________________________ DAY  ____________________________  EVENING 
 
EMAIL: _________________________________________________________________________________ 
 
 Add me to the BCA email group. 

 
 
 BRIGHTWOOD BUSINESS OWNER  _____________ HOW LONG? 
 
NAME OF BUSINESS: ________________________________________________________________ 
 
TYPE OF BUSINESS: _________________________________________________________________ 
 
ADDRESS:   _____________________________________________ 
 
  _____________________________________________ 
 
PHONE: __________________________________ DAY  ___________________________  EVENING 
 
EMAIL: _________________________________________________________________________________ 
 
 Add me to the BCA email group. 
 
WHAT SKILLS OR RESOURCES DO YOU HAVE THAT YOU WOULD BE WILLING TO SHARE WITH THE ASSOCIATION?  
 
___________________________________________________________________________________________________________________ 
 

 
 

 

 
ANNUAL DUES  (Please make checks out to “Brightwood Community Association”; $7 fee charged for dishonored checks) 
 

______ ADULT(S) (up to 2 adults/household) @  $20.00/ADULT/HOUSEHOLD/YEAR = $______________ 
______ ADULT(S) (FOR HOUSEHOLDS OF 2 OR MORE) @ $5/YEAR = $_____________   
______ SENIOR(S) (AGE 65+)/YEAR @ $5.00/YEAR = $______________  
______ BUSINESS(ES) @ $25.00/YEAR = $______________ 

 

The BCA strives to keep its dues low so all residents can afford to join, but we need the additional support of members like you to 
carry out our programs to the fullest.  NOTE: Only paid members in good standing can vote in BCA elections. 
 

CONTRIBUTION LEVELS:(Donor’s names will be noted in the BCA newsletter and on its website.)   
 Gold: $ 500   
 Silver $ 250      TOTAL DUES/CONTRIBUTION = $____________________  
 Bronze $ 100      CHECK #: ________________  
 Other: $  _____     DATE PAID: _______________  
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