Walloon 2010 Association Dues, payable January 1 ................... $ 75.00

. _ PLEASE
Donation to the Walloon Lake Guardian Fund .................. $ RESPOND
Total enclosed ........ccccoeviieciiciccneccecs $ PROMPTLY

A receipt for your tax deductible Guardian Fund donation will be sent to you.

Renewal / New Member
Q The directory listing at right is correct
O New member or corrected information below

O To reduce costs please send my Wallooner
and other notifications to my e-mail address only

Q 1do not want my e-mail address
published in the directory

Membership Name (as it is to appear in the directory)

‘ First Name of Spouse (or of single member if not included above)
i Summer Address Winter Address
i STREET & NUMBER STREET & NUMBER / APT. #
_ P.O. BOX NUMBER P.O. BOX NUMBER
‘ CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
‘ TELEPHONE NUMBER TELEPHONE NUMBER
i FAX NUMBER FAX NUMBER
E-MAIL ADDRESS E-MAIL ADDRESS
b QO To my winter address year 'round or

4 To my summer address from to

Please indicate where you would like your Association mail sent (must complete each year). ‘

DUES MUST BE PAID BY APRIL 1, 2010 FOR YOUR NAME TO BE INCLUDED IN THE 2010 MEMBERSHIP DIRECTORY



