
                            2012 MEMBERSHIP & DUES FORM 
 

SHARPSTOWN CIVIC ASSOCIATION 
 

7211 REGENCY SQUARE BLVD., SUITE 117  HOUSTON, TX 77036-3137   (713)789-2311  FAX 713-789-2312 
                      email:  scaoffice@att.net 

 

Your participation as a Member of Sharpstown Civic Association is critical for the services 
provided by SCA and the Constables to continue.  
 

SCA Dues of $65.00 provide:  Deed Restriction & Architectural Control Enforcement, SCA 
office, Mosquito Spraying, SCAN newsletter, Yard of the Month, Esplanade Signs, Community 
Service Programs & other services based on available funds. 
 

Constables on Patrol (COPS) Contribution:  $160.00 contribution, a separate fund, is used to 
provide certified, fully equipped law enforcement officers to continuously patrol Sharpstown 
streets.  Their presence and rapid response give additional security for Sharpstown residents.  
These constables are provided by Harris County under contract to SCA. 
 

Payments by check, money order, VISA or MASTERCARD in full or installments (0% interest): 
 

Payment Schedule – Weekly $4.33 – Bi-weekly $8.65 – Monthly $18.75 – Quarterly $56.25 – 
Semi-annually $ 112.50. 
 

cxàxÜ TvÖâtÜÉ? Sharpstown Civic Association President 

 
COMMENTS/SUGGESTIONS 
 
 
 
 
 
======================================================================================================== 

**** PLEASE RETURN THIS FORM WITH YOUR PAYMENT – THANK YOU **** 
 

2012 Dues:  ____________   Single Payment:     
     $65.00 
                   Cops:  ____________   Time Payments:     
                           $160.00 
                    TOTAL:  __________   Check:     (Payable to Sharpstown Civic Assoc)  
                                     $225.00  
 
       VISA:  [  ]   MASTERCARD:  [  ] 
 

CREDIT CARD #          EXP DATE:     
 
Credit Card    
SIGNATURE:            DATE:     
 
PHONE NO:     __________________________       email:   ____________________________________ 
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