
 

 

 

MEMBERSHIP APPLICATION OR RENEWAL 
We are a 501(c)(3) organization; membership fees and donations may be tax-deductible. 

We encourage you to join or renew online at:  https://vclra.org/join-or-renew/ — it saves us work! 

Select one:     ___ Individual or Family $25       ___ Lake Organization $50       ___ Business Associate-Supporting $75 

Will you consider adding a small donation to your membership?   $ _________       

Individual or Family Membership    ___ New  or  ___ Renewal     

Name(s): ___________________________________________________________  

Permanent Address: No. & Street ____________________________________________  City __________________________  State ______  Zip Code ____________ 

Email Address: _____________________________________  Ph:  __________________ 

Name of lake or river of residence, or enter "Off-lake": ______________________________________________________ 

Name of lake or river organization (if established): _____________________________________________________  

Other affiliation, if any (e.g., town chairman, county commissioner, etc.): _______________________________________ 

You will automatically be subscribed to electronic news alerts and newsletters, which can be canceled by clicking the unsubscribe link. Please 
forward this link https://vclra.org/subscribe to others in your family you wish to also receive electronic email alerts and newsletters.  

Comments: ________________________________________________________________________________________________________________________________________ 

Lake or River Organization Membership (Lake Associations and Districts)    ___ New  or  ___ Renewal     

Lake or river organization name: ____________________________________________ Website, if any:  _____________________________________________________ 

Approximate number of individuals represented by lake organization:  _______ 

Key point-of-contact:  ___ President/Chair   ___ Vice-President/Vice-Chair   ___ Secretary   Other officer: _________________ 

Contact Name: ______________________________________________  Email Address: _____________________________________ Ph:  __________________ 

Permanent Address: No. & Street ____________________________________________  City __________________________  State ______  Zip Code ____________ 

President (if not POC): Name: _______________________________________ Email Address: __________________________________  Ph:  __________________ 

Permanent Address: No. & Street ____________________________________________  City __________________________  State ______  Zip Code ____________ 

The above individuals will automatically be subscribed to electronic news alerts and newsletters, which can be canceled by clicking the unsub-
scribe link. Please forward this link https://vclra.org/subscribe to others in your organization to also receive electronic communications.  

Comments: ________________________________________________________________________________________________________________________________________ 

Associate-Supporting (Business, other non-profit)    ___ New  or  ___ Renewal    |    ___ Business  or  ___ Non-profit 

Business or non-profit name: ____________________________________  Contact name: ___________________________  Email: ______________________ 

Permanent Address: No. & Street ____________________________________________  City __________________________  State ______  Zip Code ____________ 

Email Address: _____________________________________ Ph: ______________ Website: ___________________________________ 

Please forward this link https://vclra.org/subscribe to others in your organization you wish to receive electronic email alerts and newsletters. 
The point-of-contact listed above will automatically receive our electronic communications, which can be canceled by clicking the unsubscribe 

link.  

Comments: ________________________________________________________________________________________________________________________________________ 

Please make check payable to:  Vilas County Lakes and Rivers Association (VCLRA). If you process your membership on line but want to pay by check instead of 

credit card, include a copy of your emailed membership acknowledgement with your check, or write the name of your organization on the check memo field, 

and mail to: VCLRA, PO Box 494, Eagle River, WI 54521.  We encourage you to join or renew online at: https://vclra.org/join-or-renew/, or return this form with 

annual dues to our address above.  

COMPLETE ONE BELOW 


