
 
3900 Woodlake Blvd., Suite 309, Lake Worth, FL  33463 

Ph: (561) 641-8554 / Fx: (561) 641-9448 

 

THE COACH HOUSES OF TOWN PLACE CONDOMINIUM ASSOCIATION, INC. 
 

E-MAIL AUTHORIZATION FORM 
 
To All Members, 

 

In a continued effort to improve the communication for the community, the Association would like to utilize the E-Blast 

Communication System available through its website.  With this system, the Association can reach residents via email at 

the click of a button to send alerts, notices and updates to homeowners and residents. The E-Blast option allows us to 

communicate more easily, faster, and less expensively. 

 

The E-Blast Communication System requires the approval of each resident. If you would like to participate, please provide 

your e-mail address, and complete the information on the lower portion of this form.  

 

Please note: Your e-mail address and personal information will not be shared with others. All E-Blasts will be blind copied 

to participants. 

 

Please return your completed form via email to: residentservices@grsmgt.com. 

 

Sincerely, 

Board of Directors 

The Coach Houses of Town Place Condominium Association, Inc. 

 

Name: ___________________________________________________ Phone Number: __________________________ 

 

Property Address: ___________________________________________________________________________________ 

 

E-Mail Address(es): ________________________________________ / ________________________________________ 

 

I hereby give my permission to The Coach Houses of Town Place Condominium Association, Inc. and GRS Management 

Associates, Inc. to send e-mails for the purpose of updating me on community events and other association 

communication. I understand it is my responsibility to notify GRS Management Associates, Inc. in the event that my e-

mail address changes. I understand that GRS Management Associates, Inc. will not be held responsible for notices that 

are sent and not received or are received in a "spam" folder.  I understand that I can opt out of the E-Blast program by 

sending my request in writing to GRS Management Associates, Inc. 

 

_______________________________________________________  ________________________________ 

Signature of Owner        Dated 

 

_______________________________________________________  ________________________________ 

Signature of Owner                Dated                                    

mailto:residentservices@grsmgt.com

