
Thank you for your contribution ! 

   

RENEW TODAY!  Either use this form and pay by check, or pay online at https://www.laurellakeassn.com
Membership Dues: $15.00 for Adult Memberships and $5.00 for children under 18 
Laurel Lake Ledger:  Each household of paid-up members will receive the Laurel Lake Ledger via US Mail Delivery or E-mail 
(please select delivery method below)

Members 
Last Name First Name Membership Type

 (Adult or Child under 18) A/$15.00, C/$5.00 

_______ 

_______ 

_______ 

_______ 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ _______ 

If you wish, you may also include an additional donation to help support the Association _______ 

Total 

Adult

Adult

Adult

Adult

Adult

Child

Child

Child

Child

Child

Amount 

_______ 

Donation Amount

Permanent Address 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

Street: _______________________________________

City:   _______________________________________ State: ______ Zip Code: ______

Telephone Number: ____________________________ E-mail Address: ___________________________ 

Summer Address

Street: _______________________________________

City:   _______________________________________ State: ______ Zip Code: ______

Telephone Number: ____________________________

same as above

Ledger Delivery Preference (select how you would like to receive your Laurel Lake Ledger)

I would like to receive an electronic copy of the Ledger via e-mail at the e-mail address below
E-mail address: __________________________________

 

I would like to receive the Ledger via US Mail delivery

*All applications and checks should be mailed to:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Please make checks payable to Laurel Lake Association

   

Gail Connelly
Laurel Lake Association
PO BOX 352
Fitzwilliam, NH 03447

2026  Laurel  Lake  Association
Membership Form

Pat Spicer

* OR, email this form to: membership@laurellakeassn.com
  Pay on-line at https://www.laurellakeassn.com/membership
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