
 

Black Lake Association 
Membership Application 

 

Names in houshold: 
____________________________________________ 

Permanent Address: 
____________________________________________________ 

____________________________________________________
Black Lake Address: 
____________________________________________________
____________________________________________________ 

From:_______________ To: _________________ 

____ Please check if mailing address 

Email: __________________________________ 

Cell/Phone:______________________________ 

_____Renewal                 ______New Member 

Annual Fee: $35     Year Paid:____ 

Mail with check to: Black Lake Association 

                                      P.O. Box 208 

                        Hammond, NY 13646 


