
 
 

 

 
Please make checks payable to: Lake Iroquois Association, Inc.  

 

Mail to: Lake Iroquois Association, PO Box 569, Hinesburg, VT 05461  

 
 

Membership Form 
.  

Membership:  

 

$45.00_________  

 

Additional Donation:  

 

$500_____ $250____ $100_______ $50________other _______  

 

Total Enclosed: $___________  

Name: 

__________________________________________________________________ 

 

Street: 

__________________________________________________________________ 

 

Town/State/Zip 

__________________________________________________________________ 

  

Phone: __________________________________  

 

Email:___________________________________  

 

 

 

THANK-YOU! 


