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   CLIA 
Membership Form 

Coon Lake Improvement Association

PO Box 54, East Bethel, MN 55011

*All information shall be held in privacy and used only for lake association business.

Name  (Please Print)



Address (on Lake) 


Mailing Address (if different)


Phone
____________________   E-mail   


Signatures for herbicide control of invasive species are no longer needed for Coon Lake as the MN DNR 

   has waived the signature requirement as allowed by state statute but requires notification on how to

opt out. A letter with the C L I D Annual Meeting Notice to be sent in the spring of each year will do this.
CLIA publishes a membership book with the CLIA constitution and a membership roster with names, address and phone numbers.  It is free to members.   Do you wish to be included?

                                           ____Yes 
____No

CLIA is always looking for volunteers.  Please check the area(s) in which you would like to help:

Invasive Species Control  _____     Education  
   Membership     _____     Social          _____     Publications   _____           Fund Raisers  _____     Water Quality   _____     Meat Raffle    _____ 

Send lake association issues to the above address or email to CLIA at coonlakeimprovementassociation@yahoo.com

____ $25 Household Membership  ____ $ 20 Single Membership  _____ $ 50 Business Membership

              Subtract $5 from the above memberships if dues are paid before January 31st                                                                                                                                                                                 

____ $30 for each additional Business Membership from one household     

____$10 Sportsperson membership   >  (Non-voting Membership without Riparian Rights)           

To donate to the Invasive Species Control Fund, fill in the amount here:        $____________________    

To donate to the Walleye fund, fill in amount here:                                         $____________________ 

          Paid by Cash              Check #                   Business Name (if applicable) _______________________

