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APPLICATION for ASSOCIATE MEMBERSHIP 

☐ I am the occupant of a Property in Queens Lake whose owner is a Shareholder of the 
Association and I wish to apply for Associate Membership.  I understand that my Associate 
Membership will be dependent on the owner being and remaining in good standing. 

☐ I am the occupant of a Property in Queens Lake whose owner is not a Shareholder-in-Good-
Standing of the Association and I wish to apply for Associate Membership. I understand that I 
will pay the annual dues that the owner would pay as a Shareholder.  Enclosed is an initial fee 
of $25 plus prorated dues for the remainder of the calendar year. 
   Total ______________ 

I understand that Associate Members are not eligible to vote or to hold office in the Association. 
I understand that I and the members of my household will be eligible to use the Association 
facilities and join in any Association activities on the same basis as full members provided, I 
remain in good standing. I agree to abide by the Association Bylaws and Rules and Regulations. 

PRINTED NAME: ____________________________________________________________ 
 

SIGNATURE: _________________________________________DATE _________________ 

Queens Lake Address: _________________________________________________________ 

Property owner name: _________________________________________________________ 

Owner’s mailing address _______________________________________________________ 

____________________________________________________Phone # __________________ 

NOTE: The information provided below will be entered into the Association’s database and if indicated 
will be published in the directory given to members.  Please add first and last name(s) as you prefer, they 
be listed.  The Association does not release information to nonmembers.   
 
Include information below in the printed directory: Both Adults ☐  First Adult Only ☐  Second Adult Only ☐  None ☐* 
Add email(s) below to QLCA email service for events and activities: Both Adults ☐ First Adult Only ☐ Second Adult Only ☐ None ☐* 
* Assumed answer if not marked 
 
First Adult (Last, First):    

Phone: ________________________ Email: __________________________________________ 

Second Adult (Last, First):    

Phone: ________________________ Email: __________________________________________ 

Children: 
Name(s):     


