
 

MEMBERSHIP APPLICATION 

Name ____________________________________________________ 

Address __________________________________________________ 

City ______________________________________________________ 

State ________________________   Zip ________________________ 

Phone ____________________________________________________ 

Mobile  ___________________________________________________ 

Email  ____________________________________________________ 

Date Paid _________________________________________________ 

ANNUAL DUES: 
Dues are valid for one calendar year ending 12/31 upon payment of membership dues, except a new member joining during the last 
two months of a calendar year shall be entitled to membership from date of payment of dues through the entire next calendar year.  
If membership fees for a calendar year have not been paid by the last day of that calendar year, the member shall be in arrears and 

shall no longer be entitled to any rights of membership.     

 
____ SINGLE-$15.00               _____ FAMILY-$25.00 

(Please make checks payable to Lake Wausau Association, Inc.) 
 

 Please send completed form and dues to: 

 

Lake Wausau Association, Inc. 

P.O. Box 5073 

Wausau, WI  54402-5073 


