
  Karen Berends, Membership Director Contact: 705-985-6202 / membership@lcca.ca 

Lagoon City Community Association 
84 Laguna Parkway, Brechin ON 
L0K 1B0

New Membership Application & Record 2025–2026 

Family - $180.00 OR Single - $95.00 (From September 01, 2025 – August 31, 2026). 
Payable by cheque to LCCA, cash, or by e-transfer to membership@lcca.ca 
E-Transfer Security question - what is Lagoon City famous for? Security answer - canals

Name:         _________________________   ___________________________________ 
      Last Name    First Name 

Family Membership Only: (Spouse/Partner) ______________________________________ 

Plus, Up To 2 Family Members: _________________________________________________ 

Address: __________________________________________________________________ 
If you have two addresses, please use your Lagoon City address (or your Ramara address) 

Phone: _________________________            Alternate: ____________________________ 

Email Address: _________________________________________________________ ____ 

Emergency    _______________________________________________________________ 
Contact               Name                                      Relationship   Phone 

Membership Type: Family     Single     

Resident Status:     Fulltime   Weekends  

Monthly Newsletter (6x year) Delivery Choice: Please check one. 

 Hand delivered (to a Lagoon City address only) OR   Email     

How would you like to receive last minute news? Please check one or both. 

 Facebook at LCCA Members Hub Regularly updated. You will need to request to join.
 Email Updates are sent 1 - 3 times a month. You are enrolled automatically. 

Please note all personal information is collected for the purpose of managing your LCCA Membership and for LCCA related 
communications only.   

Application received by: _____________________________________      Date: ______________________  
 (Name)  (Day/month/year) 

Payment made by: Cheque  E-transfer     Cash  Amount: $ _________          Received? __________________ 

E-Transfer Reference #: _____________________________________

Payment received by: _____________________________________    Date: ______________________  
      (Name)       (Day/month/year) 

Referred by: _____________________________________________       Date: _______________________ 
   (Name)           (Day/month/year) 

mailto:membership@lcca.ca

