
Date: __________________   Household Last Name: _____________________ 

        Cross Creek Village Civic Association (CCVCA) 
Membership Application for October 1, 2023 – September 30, 2024 

  
Membership Fee:  $20 per household per year if paid in advance or October – December; $15 if paid  
January – March; $10 if paid April – June; or $5 if paid July – September. The membership fiscal year runs from 
October 1 through September 30. This is a donation to the CCVCA (official 501c3). Membership is voluntary. 
Eligibility:  Membership is open to ALL residents of Cross Creek Village (CCV). 
Voting Rights:  All paid members (18 years and older) named on the application for the household can vote 
on issues under consideration by the Cross Creek Village Civic Association. 
   

Visit the CCVCA website at cross-creek-village.org for more details on membership. 

Household Address  __________________________________________________________________________ 

List Household Members (check box for age): 

Name  _________________________ q 18+   q <18        Name  _________________________ q 18+   q <18      

Name  _________________________ q 18+   q <18        Name  _________________________ q 18+   q <18      

Name  _________________________ q 18+   q <18        Name  _________________________ q 18+   q <18      
 
Phone  (_____)  ________________ q Cell   q Home        Phone  (_____)  ________________ q Cell   q Home      
 
Email Address (where you would like to receive CCVCA notifications):  

1. ___________________________________________   2. ___________________________________________ 
 
Applicant Signature  _________________________________________________   Date   __________________    

 
How have you heard about the Cross Creek Village Civic Association?   Check Box(es): 

q Neighbors      q Website      q Welcome Letter      q Garage Sale      q Event      q Meeting Signs 
  

How to Complete Application and Pay Membership Dues   Check One Box:       
q Save and email this online form, and pay online. Email to crosscreekvillagecivic@gmail.com.   

q Print and mail this paper form, and include payment. Mail to CCVCA, 5094 Ivywild Ave., Hilliard OH 43026 
  

Checks or money orders should be made payable to: Cross Creek Village Civic Association (or CCVCA) 
_______________________________________________________________________________________ 
 
For Cross Creek Village Civic Association Use ONLY:  
 
Received Date  _________________________      Postmark Date (if mailed) _________________________    

Amount Paid  _______________      Check One Box:      q Online     q Check     q Money Order     q Cash      

Received By  _____________________________      Date Receipt Sent  _______________        # _________  
                                                                                                                                 Revised 2023 
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