
 
 
 
 
 
 
 
 
 

INDIVIDUAL ASSOCIATE MEMBERSHIP APPLICATION 
 
 Return your annual membership fee of $35.00, made payable to SCCA, along with this ap-
plication to:  
 
 SCCA Treasurer 
 P.O. Box 320495  
 Cocoa Beach FL 32932-0495  
 
1. New Membership  Membership Renewal   
2. Name __________________________________________________________________  

3. Unit No.  or Suite No. , if applicable ________________________________________  
Street __________________________________________________________________  
City ___________________________________________ State _____ Zip __________  

4. Phone — land line (      ) _____________  Phone — cell phone  (      ) ______________ 
Email __________________________________________________________________  

5. SCCA information and notices will be sent to your email address unless you provide other 
instructions here:  ________________________________________________________  

 

Signature __________________________________________________________________  
Date:  _________________________________ 
 
Note:  Space Coast Condominiums Association is now Space Coast Communities Association.  
We hope to give the same great service to our members and, through our new name, make it 
clear that homeowners’, cooperative, and timeshare associations are also welcome into the 
SCCA family. 

 
SPACE COAST COMMUNITIES ASSOCIATION 
A d.b.a. of Space Coast Condominiums Association, Inc. 
Post Office Box 320495    Cocoa Beach, Florida 32932-0495 
(321) 868-1790    www.scca-online.org 
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