
  

 

 

 Single $15.00  _________       Family (2 people) $20.00 __________ Add $5 for each 

 
E-mail Address: ___________________________     
 

(cell) ____-______-______  
 
 

 
   Phone #s: (home) ____-______-______              

 Name(s): ___________________________________________________    

 
Primary Address: ____________________________________________    

 City/State/Zip Code____________________________________________ 

    

 
 
City/State/Zip Code: ___________________________________________    

( work) ______-______-______ 

9/13   

   

    

     

    

     

      Mosquito Lagoon Paddlers    

 Annual Membership Form    

 Send form and check made payable to Mosquito Lagoon Paddlers to:    
 Mosquito Lagoon Paddlers, c/o Thomas Perkins, 1303 Willow Oak Dr.   

 Edgewater, FL 32132 

    

     

 
 

     

 
 

 

 
 

       

  
I am a: beginner ____  intermediate ____  advanced ____  paddler.        

  
Years Paddled: ____    I paddle a _________________________________.       

  
Previous/Other Paddling Club Memberships _________________________         

  
I would like to be involved in:         

 Date: ________________    

 ____ leading an outing                        

 ____ securing meeting speakers    

 ____ taking paddling classes    

 ____ planning social events    

 ____  public relations    

     

     

 ____ helping with an outing    

 ____ website    

 ____ newsletter    

 ____ photographs    

 ____ holding office    

     

 

 

   Additional family member      

   
 New Membership  __________              Renewal _____ 
    

 
 

    

 
 

    

     

 
Some of the above information may be shared with other members.  If there is any 
information that you would NOT like shared, please specify here:  
 
____________________________________________________________________     
 
 
 
 

    

 
    
     
 

 Secondary Address: ___________________________________________    


