
New Member Application 
Cupsaw Lake Improvement Association www.cupsawlake.org 

Last Name 

First Name 

Date of Birth 

Street Address 

City 

State Zip Code 

Email Address 

Phone Number 

Check One: Renter 

Additional permanent members living in the household: 
Last Name First Name Relationship to 

Primary Resident 
Date of Birth 
(M/D/Y) 

Additional email address(es)/phone number(s) to add to the account: 
Name Email address Phone number 

E-mail the completed application to accounting@cupsawlake.org.
An invoice will be e-mailed. It will list your first-year dues and applicable initiation fees. View 
fees schedule here. CLIA accepts direct debit, checks, or credit card (additional fees apply).

If you are applying for a senior rate (member in household is 65 or older), please also submit 
proof of age with this application.

Any questions, or for help filling out this application, please get in touch with 
MembershipCommittee@cupsawlake.org. 

For finance or payment questions, please contact accounting@cupsawlake.org. 

Homeowner 
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