
KLA BUSINESS & BUSINESS/PERSONAL MEMBER APPLICATION 
 

Yes, I want to join the Keuka Lake Association!  
 

New_____ Renewal______ 
 
   
BUSINESS NAME_____________________________________________________________________ 
 
BUSINESS MAILING ADDRESS _________________________________________________________ 
 
CITY, STATE, ZIP ____________________________________________________________________ 
 
BUSINESS PHONE NUMBER ___________________________________________________________ 
 
BUSINESS E-MAIL ADDRESS __________________________________________________________ 
 
CONTACT/PERSONAL NAME(S)_________________________________________________________ 
      
ADDRESS___________________________________________________________________________ 
 
CITY, STATE, ZIP ____________________________________________________________________ 
 
PHONE _____________________________________________________________________________ 
 
CONTACT/PERSONAL E-MAIL ADDRESS_________________________________________________ 
 
BUSINESS WEB SITE_________________________________________________________________ 
 
        Please include a brief description of your business that can be placed on our web site: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
                                                                                                                                                              
MEMBERSHIP TIER – CHECK ONE:  Business $50_______ Business/Personal $60_______ 
          Membership dues are tax-deductible 
              
               Method of payment:  
 

   Check #_________________ Date ___/___/___ 
 
   Credit Card: Visa___ MasterCard___ AmEx___ Discover___ 

                                
                  Card number:  __ __ __ __    __ __ __ __   __ __ __ __   __ __ __ __    
 
                Expiration Date: ___/___/___    Signature: _______________________________    
 

 
                                             Please mail application and payment to: 
 
                           Keuka Lake Association, P.O. Box 35, Penn Yan, NY 14527 

 
 

 


