
	
NEW	MEMBER						 RENEWING	MEMBER	(please	update	any	changes	to	your	information)	

Please	Print	

Name(s)	 	 ___________________________________________________________________	

Mailing	Address	 ___________________________________________________________________	

City,	State,	Zip		 ___________________________________________________________________	

Primary	Phone	 ___________________________________________________________________	

Addtl.	Phone(s)	 ___________________________________________________________________	

Email	Address		 ___________________________________________________________________	

Addtl.	Email	Address	 ___________________________________________________________________	

CHECK	HERE	IF	MAILING	AND	LAKE	ADDRESSES	ARE	THE	SAME	

Lake	Address	 	 ___________________________________________________________________	

City,	State,	Zip		 ___________________________________________________________________	

Lake	Phone	 	 ___________________________________________________________________	

	

NORTH	AND	SOUTH	TWIN	LAKES	RIPARIAN	ASSOCIATION	(NSTLRA)	
NEW	MEMBERSHIP	AND	RENEWAL	FORM	

CALENDAR	YEAR	2026	

Membership	dues	help	us	keep	you	informed	and	involved	in	your	lake	community.	
Dues	and	voluntary	donations	are	tax	deductible	and	very	much	appreciated.	

Your	personal	information	will	not	be	shared	with	outside	sources.	

			2026	MEMBERSHIP	DUES	 $	 25.00	

			VOLUNTARY	DONATION		 $__________	

			TOTAL	 	 	 	 $__________	

			Please	make	check	payable	to:	NSTLRA	

			Mail	form	and	check	to:	
	
			NSTLRA	
			P.O.	BOX	163	
			PHELPS,	WI	54554	
	 	

	 	 	 	 	
	 	 PLEASE	CHECK:	

Yes,	I	am	interested	in	becoming	more	involved.			
If	you	have	a	specific	activity	in	which	you	would	like	to	help,	please	list	here:	
	
	
	

	


