
 

 

 

Annual Membership  . . . . . . .    $10.00 
Contributing Membership . . . . . $25.00 

 

LAC QUI PARLE LAKE ASSOCIATION 
PO Box 66, Montevideo, MN 56265 

 
Membership Application:  Month _________________ Year ______________ 
Watch for our new web site now under construction:  www.lake.org 
 
__________________________________________________________________________ 
(Name—Please Print) 
 
 
________________________________________________________________________________________________________________ 
(Street) 
 
 
________________________________________________________________________________________________________________ 
(City/State/Zip) 
 
 
________________________________________________________________________________________________________________ 
(Telephone Number) 

Please enter my membership in the LAC QUI PARLE LAKE ASSOCIATION 

I  understand that my dues will be used for the betterment of Lac qui Parle Lake 

Membership: 
Here is an application for membership.  You can 
join by making out a check and mailing it to us.  
By doing this, you will become a member of an 
organization working to save the natural  
resources in the Lac qui Parle Watershed 

Membership Card: 
Lac qui Parle Lake Association 

 

Name _______________________  
 

Street _______________________  
 

City ________________________  
 

State/Zip ____________________  
 

Phone No. ___________________  
 

Month _____________ Year ____ 

Membership: 
Here is an application for membership.  You can 
join by making out a check and mailing it to us.  
By doing this, you will become a member of an 
organization working to save the natural  
resources in the Lac qui Parle Watershed 

Annual Membership  . . . . . . . .    $10.00 
Contributing Membership . . . . . . $25.00 

 

LAC QUI PARLE LAKE ASSOCIATION 
PO Box 66, Montevideo, MN 56265 

 
Membership Application:  Month _________________ Year ______________ 
Watch for our new web site now under construction:  www.lqplake.org 
 
__________________________________________________________________________ 
(Name—Please Print) 
 
 
________________________________________________________________________________________________________________ 
(Street) 
 
 
________________________________________________________________________________________________________________ 
(City/State/Zip) 
 
 
________________________________________________________________________________________________________________ 
(Telephone Number) 

Please enter my membership in the LAC QUI PARLE LAKE ASSOCIATION 

I  understand that my dues will be used for the betterment of Lac qui Parle Lake 

Annual Membership . . . . . . . . . $10.00 
Contributing Membership . . . . . $25.00 

 

LAC QUI PARLE LAKE ASSOCIATION 
PO Box 66, Montevideo, MN 56265 

 
Membership Application:  Month _________________ Year ______________ 
Watch for our new web site now under construction:  www.lqplake.org 
 
 

__________________________________________________________________________ 
(Name—Please Print) 
 
 
________________________________________________________________________________________________________________ 
(Street) 
 
 
________________________________________________________________________________________________________________ 
(City/State/Zip) 
 
 
________________________________________________________________________________________________________________ 
(Telephone Number) 

Please enter my membership in the LAC QUI PARLE LAKE ASSOCIATION 

I  understand that my dues will be used for the betterment of Lac qui Parle Lake 

Membership: 
Here is an application for membership.  You can 
join by making out a check and mailing it to us.  
By doing this, you will become a member of an 
organization working to save the natural  
resources in the Lac qui Parle Watershed 

Membership Card: 
Lac qui Parle Lake Association 

 

Name _______________________  
 

Street _______________________  
 

City ________________________  
 

State/Zip ____________________  
 

Phone No. ___________________  
 

Month _____________ Year ____ 

Membership Card: 
Lac qui Parle Lake Association 

 

Name _______________________  
 

Street _______________________  
 

City ________________________  
 

State/Zip ____________________  
 

Phone No. ___________________  
 

Month _____________ Year ____ 

 

http://www.lake.org
http://www.lqplake.org
http://www.lqplake.org


 

 

 


