
2021 Membership Form

LAKE METONGA ASSOCIATION
Membership Period January 1 – December 31, 2021 

MEMBERSHIP INFORMATION:
✓ Individual membership ($25.00) includes 2 people from 

same property (spouses, co-owners, family members, etc.) 
Contact information must include both names and one 
postal address

✓ Individual membership also includes voting privilege at 
Annual Meeting

✓ Business membership ($25.00) includes an option to 
advertise your business card on the LMA website (for an 
additional $25.00 fee)

✓ All membership contact information will not be shared or 
sold to any other organization or business!

Lake Metonga Association, Inc. is a 501[c] [3] corporation.

9.27.19

THANK YOU FOR YOUR SUPPORT!

Thank you for your membership and financial assistance to 
support the Lake Metonga Association. Maintaining a quality 
aquatic environment is beneficial to all who use our lake for 
recreational and sport activities. Volunteers are always welcome! 
Please contact any LMA board member (contact information on 
website) if you’d like to help. Thank you!

Check the web!   www.lakemetongawi.org
• Stay up-to-date with information about the lake and the

association...
• Be sure to subscribe to our email list for updates

MEMBERSHIP CONTACT INFORMATION

Individual Member Names:

Business Name: (Include business card if you choose to advertise)

Mailing Address:

Lake Address (if different than mailing address):

Crandon, WI

Email Address:

	
  No

Phone: 
Mobile Home	 Cottage

Please Check Appropriate Box or Boxes:
2021 Individual Membership Fee ..............................$25.00

2021 Business Membership Fee .................................$25.00

Business Advertisement (Optional) ..........................$25.00

$_________Donation for Lake Preservation 

Total Amount Enclosed $_________

Payment Method:
Cash

Check (Payable to Lake Metonga Association, Inc.) 

MasterCard/Visa: Please complete the following:
(Please do NOT give card info. We will call you to process payment.)

Name on Card _________________________________ 

Phone Number_________________________________

Please mail completed form to:

Lake Metonga Association 

P.O. Box 32

Crandon, WI 54520

Fill in and return bottom portion with payment. Save this top portion as your receipt.

Date Paid: 	___________________

Check #:	 ___________________

Save for your Record


