
Membership Application 

Please complete and remit to: 
Mail to:  Chisago Lakes Good Neighbors Club, Attn: Marlys Dunne (Treasurer) 

11405 Interlachen Road, Chisago City, MN 55013 

Or email to:  clgoodneighborsclub@gmail.com 

About Us: Our events and outreach are designed to be a catalyst that helps community members live their 
best life, improve our natural resources, and create opportunities for the community to thrive as a 
whole.  CLGNC also consistently partners with other nonprofit organizations to maximize our positive impact. 
"Great things are done by a series of small things brought together."  ~Van Gogh 

Mission Statement: Chisago Lakes Good Neighbors Club, through its resources and diverse membership, 
contributes to the needs and well-being of our communities through acts of kindness. 

Follow Us On Facebook!  Sign Up For Club News, Events, & 
More https://www.facebook.com/ChisagoLakesGoodNeighborsClub  https://clgoodneighborsclub.org/subscribe 

Applicant Name (First & Last):  

Mailing Address (Street, City, State & Zip):   

Email Address:          Primary Phone #:   

Note:  Can we include your contact information in our member’s only directory?   

Select one: YES  NO  (if you do not make a selection we will assume “YES”)

(Members contact information is kept on file and accessible to the Member Board of Directors even if you select 

“NO”). How did you hear about us?  Select one:  Friend       Family     (name) _________________________ 

Facebook       An Event       An Act of Kindness       A Member       Flyer or Sign 

Applicant Signature: 

           Website or Google Search 

Date: 

There is no membership fee.   

However, if you would like to make a donation to our club, please make your check out to:      

Chisago Lakes Good Neighbors Club.  We appreciate any amount!  Your donation is tax deductible.  

Mail or give to Marlys Dunne (Treasurer)-address above or online at https://clgoodneighborsclub.org/donate 

mailto:clgoodneighborsclub@gmail.com
https://www.facebook.com/ChisagoLakesGoodNeighborsClub
https://clgoodneighborsclub.org/subscribe
https://clgoodneighborsclub.org/donate


Membership Application 

Part II 

Tell us about yourself.  What are your areas of interest and skills?  Select all that apply.

 Gardening                    Construction                    Cleaning  Lifting/Moving Furniture, Docks, Etc.  

 Info Booth Attendant               Public Speaking               Helping the Elderly  Collecting for Food Shelf 

Other areas of interest/skills & previous volunteer work (please explain): 

Committees:  Select all those that interest you.

Events Committee  Membership Committee   Adopt a Grandparent Program 

Availability?  Select all that apply.  Weekdays : AM          PM             Weekends:  AM  PM

Other Availability: 

Random Acts of Kindness 

Periodically our club receives requests for help needed fast. Those requests are ONLY posted in the GroupMe 

app for our club.  We also encourage independent RAOK as it is at the core of how we serve our community. 

Once you’re voted into our club you will be emailed a welcome letter with instructions to participate.  

Members commit to helping at one or more events a year. Select all the areas you are interested in.

January 

 TBD

February 

 Winter Plunge

March 

 TBD

April 

 TBD

May 

 Adopt a Highway

 Spring Gala Planning

June 
• TBD

July 

 Karl Oskar Days

o Parade

o Vendor Booth

August 

 Ki Chi Saga Days

o Parade

o Vendor Booth

September 

 Shafer Days

o Parade

o Vendor Booth

October 

 Adopt a Highway

 Age Well Expo Booth

 Trick or Treat on Mainstreet

November 

 TBD

December 

 Christmas  Caroling

 Christmas  Mugs

o Planning

o Group Assembly

Events committee will notify members via GroupMe app and email when sign-ups for events are being taken. 

At that time you’ll be asked to fill out a volunteer form to solidify your commitment and availability.  We thank 

you for your interest in our club and willingness to better our community “One Act of Kindness at a Time”! 
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