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FFrriieennddss  ooff  LLaakkee  WWiinnnneeccooookk
PP..  OO..  BBooxx  7733,,  UUnniittyy,,  MMEE    0044998888  

wwwwww..llaakkeewwiinnnneeccooookk..ccoomm  
  

MMeemmbbeerrsshhiipp  FFoorrmm  

  

lease complete the membership form and mail it with your check to the above address.  
~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~
ate:____________ 

~
 

heck Appropriate Boxes: 

 New Membership    Membership renewal       New/Changed Address 

ame:_______________________________________ 

 Check here if you do not permit FOLW to share information with other lake organizations 
                                                                                      
ermanent/Mailing Address             Seasonal/Camp Address 
 
Street:_____________________________ 
 
City:______________________________ 
 
State:_______  Zip Code:_____________ 
 
Phone #:___________________________ 
 
e-mail:____________________________ 
 

 
Street:_____________________________ 
 
City:______________________________ 
 
State:_______  Zip Code:_____________ 
 
Phone #:___________________________ 
 
e-mail:____________________________ 
 

onations are accepted and can be designated to support the following activities/efforts: 

 General Donation   Boating Safety/Buoys   Wildlife/Fisheries 

 Education/Research   Watershed Restoration/Water Quality 

embership Dues:  
Number of members joining    x $10.00 per member =   $_______ 
(under 18 years no membership fee.) 

onation         $_______ 

     TOTAL ENCLOSED $_______ 
    


