
This is an interactive form, type your info in the appropriate field and when you are done 

click the e-mail icon , and e-mail to membership@tipsicolake.org 
 
 
 
 
 
 
 
 
 

FAMILY NAME: ______________________________________ 

First Name:  ______________________________________ 

Spouse:  ______________________________________ 

Children:  ______________________________________ 

Other:  ______________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Lake Address: ______________________________________ 

Lake Phone:  ______________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Home Address: ______________________________________ 

City, State, Zip: ______________________________________ 

Home Phone:  ______________________________________ 

Other Phone: ______________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
EMAIL Address: ______________________________________ 

Other EMAIL Address: __________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
                                                                   Do You Want Them Listed: ___________ 
Cell Phone: ________________________  Name: _____________ 
Cell Phone: ________________________  Name: _____________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

District:______________________________________________ 

District Representatives:__________________________________ 

Special Notations: _______________________________________ 
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