
 

 
LEECH LAKE ASSOCIATION MEMBERSHIP FORM 

 
Please complete this form and mail with your check to Leech Lake Association, PO Box 1613, Walker, 
MN 56484. Make checks payable to the Leech Lake Association.  We are a non-profit 501(c)(3) 
organization. Thank you.  
 
Name _____________________________________________________________________________ 
 
Mailing Address_____________________________________________________________________ 
 
City ______________________________________________State _______________Zip___________ 
 
Seasonal Address ____________________________________________________________________ 
 
City __________________________ ___________________State_______________ Zip ___________ 
 
Home Phone _____________________________Business/Cell______________________ __________ 
 
Email_______________________________________________________________________________ 
 
The membership year starts July 1 and ends June 30.  The annual dues are: 
 
____ $30 New Family Membership      ____ $50 Business/Professional 
____ $30 Renew Family Membership     ____ $100 Sponsor/Contributor 
____$1000 Lifetime Membership 
                              
Willingness to get involved: 
_____High   _____Medium   _____ Low 
Areas of interest_____________________________________________________________________ 
 
Leech Lake Association board meetings are held at the Cass County Courthouse on the third Monday of 
the month (generally April – October) at 9:30 a.m.  You are always welcome to attend.  Visit us at our 
website at www.leechlakeassociation.com 
 


