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Membership Application  

To become a member, fill out this form and mail it along with a cheque in amount of 
$25.00 made payable to KLRA.  Send it to: 
 

The Treasurer, KLRA (1994) Inc. 
P.O. Box 117A 
Kilworthy, Ontario 
Canada 
P0E 1G0 
 
First Name:  ___________________________________ 
Last Name:  ___________________________________ 
E-mail Address: ___________________________________ 
Home Phone: ___________________________________ 
 

Cottage Information 
Cottage Civic Address: ______________________________ 
Cottage Phone:  ______________________________ 
Cottage Legal Description: ______________________________ 
 

Mailing Address 
Address Line 1: ____________________________________ 
Address Line 2: ____________________________________ 
City / Town:  ____________________________________ 
Province / State: ____________________________________ 
Country:  ____________________________________ 
Postal Code / Zip: ____________________________________ 
 

Communication Choices 
Deliver Newsletter by: ___ E-Mail  or  ___ Postal Mail 
 

Property Access 
Primary property access:    ___ Public Road    ___ Private Road    ___ Water 
If you belong to a private road association, please put the name of it below: 
 
_____________________________________________________________ 


