
 
 

 

N1035  301st  Street,  Eau  Galle,  WI  54737                                                                                                                                     

WWW.LAKEEAUGALLE.ORG 

Year:  2026 (membership valid from March 1st of 2026 until March 1st of 2027) 

Subject: Lake Eau Galle Association Membership Form 

Membership Definition: 

Membership in the Association shall be open to any individual, family, business, or organization, that 
subscribes to the purpose of the Association and is of legal voting age and (a) owns or leases property within 
one mile of Lake Eau Galle or (b) resides on or within one mile of Lake Eau Galle at least one month of the 
year (as directed by the state of Wisconsin for qualified lake associations). 

Individuals that do not reside on or within one mile of Lake Eau Galle and are of legal voting age may still be 
eligible to become members in the Association. 

Privileges of the membership include: a) The right to attend all open meetings of the Association.   b) The right 
to vote as described within the Association’s bylaws. c) The right to run for office in the Association. d) The 
right to be an eligible member of the special committees established by the Association’s officers. 

Membership obligations include: a) Providing the Association with up-to-date information regarding the 
member’s mailing and electronic addresses including preferred phone number as well as preferred method of 
receiving information from the directors/officers. b) Compliance with the Association and its active bylaws. c) 
Paying the annual Association membership dues as documented within the Association’s bylaws (as directed 
by the state of Wisconsin for qualified lake associations). 

 

Annual Named/Individual Membership Dues are currently $ 50/named member.   Example: For (3) 
named members, the current annual Membership Dues are $ 150. 

 

Primary Member’s Mailing Address: 

ADDRESS LINE 1: _________________________________________________________ 

ADDRESS LINE 2: _________________________________________________________ 

CITY  /  STATE  /  ZIP: _________________________________________________________ 
 

***  Details for each paying Membership.   *** 
First and Last Name (each): Email Address (each): Phone Number (each): 

   

   

   

   

 

DATE CHECK NUMBER PAYMENT AMOUNT 
   

 


