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Dead Lake Association – New Membership 

Name(s): __________________________________________________________________________________________  

Mailing Address: ____________________________________________________________________________________  

Mailing City, State, ZIP:_______________________________________________________________________________  

Home Phone #: _______++_______ Cell Phone #1: ________________ Cell Phone #2: ________________ No Cell: _____  

Email #1: ____________________________________ Email #2: __________________________________ None: ______  
 

Directory Name(s): __________________________________________________________________________________  
(as you want printed in the Directory – if different from above)  

Dead Lake Address: __________________________________________________________________________________  

Dead Lake City/ZIP: Richville 56576 or Dent 56528 (circle the one for your property)  

Owner(s) of Record (on Deed): _________________________________________________________________________  

Parcel Number(s) (from property tax forms): _____________________________________________________________  

------------------------------------------------------------------------------------------------------------------------------------------ 

Dead Lake Newsletter: Deliver to me electronically (email)____ or deliver USPS_____  

ANNUAL MEMBERSHIP FEE ..................................................................................................................  $ 30.00  

Additional contribution to the GENERAL FUND (optional) ................................................................ $_____  

The full amount of your contribution is immediately available to fund current projects.  

Additional contribution to the ENDOWMENT FUND (Optional)........................................................ $_____  

Contributions to the ENDOWMENT FUND are invested and only the interest on the investment is available for current projects.  
           

          TOTAL    $_____  

Method of payment: ___VISA ___MasterCard ___Check Enclosed ___Pay by PHONE*  

Credit/Debit Card #: ______________________________________ Expiration date: __________ Security Code _____  

Authorizing Signature for Credit/Debit Card payment ____________________________________________________  

---------------------------------------------------------------------------------------------------------------------------------------------------- 

PLEASE ENCLOSE THIS FORM WITH YOUR REMITTANCE. Make checks payable to: DEAD LAKE ASSOCIATION  
Membership fee and additional contributions are TAX DEDUCTIBLE to the extent permitted by law.  

 

Direct membership questions to Kay Helm,  

Email: khelm@eot.com, Phone: 218-758-3221  

*Call Treasurer, Craig Lund, at 218-758-6204 

FOR DLA Office Use Only 

Date Received ___________________ 

Payment Received _______________ 

Database Updated _______________ 

Other __________________________ 

http://deadlakeassociation.org/

