SJarfield Lake A,
Association

NEW MEMBERSHIP APPLICATION

Name(s) (1):

Lake Address:

Mailing Address:

Phone:
Landline:
Cell:
Cell:

Email(s):

I (We) would like to be members: Yes No

Preferred method of communication: email __ mail __ (The association preference is email)
I (We) are interested in serving on the board or volunteer: Yes No

Signature: Date:

2020 Dues Amountis $30 per family, make check payable to ‘Garfield Lake Association’

Please provide your interest in being a founding member in the association by:
e Emailing the completed form to GarfieldLakeAssocation@gmail.com or just an email with additional

information requested above, or

e Mailing this completed application form to: Garfield Lake Association, POBOX 31, LAPORTE, MN
56461, or

e Deliver the completed form to one of the board members.
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