
WCLA MEMBERSHIP ENROLLMENT FORM 
 
 
 
 
 
 
 
 
 
 
 

WOODBECK CHAIN OF LAKES ASSOCIATION 

Five Lakes – One Community 
Banks • Half Mile • Horseshoe • Thomas • Woodbeck 

Website: htps://woodbeckchainoflakes.com/ 
 

New Membership          Renewal     Date: ______________ 
 

Member Name(s): ________________________________________________________ 
 
Contact Informa�on               Please check the box below if you wish to receive communication via text or email 

Name ____________________ Phone ____________________ Email __________________________________ 

Name ____________________ Phone ____________________ Email __________________________________ 
*contact information is for Association use only and will not be shared to any third party. 

 

Mailing Address:     Lake Address: 

Street _______________________________________ Street _______________________________________ 

City _________________________________________ City _________________________________________ 

State ________________ Zip _____________________ State ________________ Zip _____________________ 
 

WCLA Memberships are $40 and are applied to the current fiscal year: Sept. 1, 2024 – Aug. 31, 2025 

Membership Dues:  $40.00        Mail payments to:  Woodbeck Chain of Lakes Associa�on 

Fish Plant Dona�on:  ______      P.O. BOX 482   

Total Remitance:  ______      Greenville, MI 48838 
 
If you have ques�ons concerning your membership or need to make a change to your contact informa�on, 
please contact woodbeckchainoflakesmi@gmail.com.  
 

FOLLOW US ON FACEBOOK 
htps://www.facebook.com/WoodbeckChainofLakes 

 

PAY USING PAYPAL 
htps://woodbeckchainoflakes.com/pay-dues 

 
 

Contributions to the Woodbeck Chain of Lakes Association, Inc, are not tax deductible for federal income tax purposes. 
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