
 

This information is collected for use by COBWRA Members and Officers. Any other use requires permission of the 
Board of Directors. COBWRA membership lists are never available for rent or sale. 

 

 

COBWRA Membership Directory Update 
 

Please PRINT CLEARLY any information to be updated below to keep our roster of member Presidents, 
Delegates, and Alternates current. This ensures everyone will get their COBWRA communications.  
Return the completed form to the COBWRA Secretary, Cheryl Dodes. Mail to: COBWRA Secretary,  
P.O. Box 740814, Boynton Beach, FL 33474-0814 OR E-mail to: secretary@cobwra.org 
 

Member Association Name:      

Association President:  Phone:     

Address:  FL ZIP:     

Email:   Fax:     

COBWRA Delegate:   Phone:     

Address: FL ZIP:     

Email:   Fax:     

Alt Delegate #1:   Phone:     

Address: FL ZIP:     

Email:   Fax:     

Alt Delegate #2:  Phone:     

Address:  FL ZIP:     

Email:   Fax:     

Alt Delegate #3:   Phone:     

Address: FL ZIP:     

Email:   Fax:     

Communications Chair:   (E-mail)    

 

PLEASE INDICATE PROPERTY MANAGER INFORMATION HERE: 

Management Company:       

Email: Phone:     

Address:      

City/State/Zip:      

Send our COBWRA Membership Renewal Dues Invoice to: (Please Check One) 

                       q President   q COBWRA Delegate   q Management Company/Manager  
 

Signed:  Title:       Date:     

EACH COBWRA MEMBER COMMUNITY IS ENTITLED TO APPOINT A DELEGATE AND UP TO THREE ALTERNATE 
DELEGATES.  WE ENCOURAGE ALL MEMBERS TO FILL ALL FOUR POSITIONS. 


	Member Association Name: 
	Association President: 
	Phone: 
	Address: 
	FL ZIP: 
	Email: 
	Fax: 
	COBWRA Delegate: 
	Phone_2: 
	Address_2: 
	FL ZIP_2: 
	Email_2: 
	Fax_2: 
	Alt Delegate 1: 
	Phone_3: 
	Address_3: 
	FL ZIP_3: 
	Email_3: 
	Fax_3: 
	Alt Delegate 2: 
	Phone_4: 
	Address_4: 
	FL ZIP_4: 
	Email_4: 
	Fax_4: 
	Alt Delegate 3: 
	Phone_5: 
	Address_5: 
	FL ZIP_5: 
	Email_5: 
	Fax_5: 
	Communications Chair 1: 
	Communications Chair 2: 
	Email_6: 
	Management Company: 
	Email_7: 
	Phone_6: 
	Address_6: 
	CityStateZip: 
	Signed: 
	Title: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


