Application for Membership

Date:
Primary Member Applicant Information: (The primary member is an individual or married couple to whom all official mailings
shall be sent, and who is authorized to fully represent the membership.)

Name(s): 1. DOB:

2. DOB:
Address:

Street City State  Zip
Telephone: () )

E-Mail Address:

Church Affiliation: Synod:

Name of Church
Church Address:

Street City State  Zip
Pastor's Name: Pastor’s Signature:

** Signature by Pastor signifies member is a member in good standing of the Church.**

Enclosed Membership Fee: $ Enclosed annual dues for first year: $
(Payment should accompany the application. In the event the application is not accepted, the amount will be promptly
refunded.) **Annual dues: Applications received September thru February $525, March thru August $ 262.50.**

Lot Number requested:  # 2nd Choice: # 3rd Choice #:

Are there secondary members to be included in the full membership?  Yes No
(Secondary members must be members of the same family as primary applicants, over age 18.) If yes, please complete the
second page of the application.

| understand that membership in Lutheran Valley Ranch, Inc. is subject to the corporate By-Laws, as well
as the Rules and Requlations adopted by the membership, including support of Lutheran Valley Retreat,
Inc.

Each primary member applicant shall sign below:

1. Date:

2. Date:
(Please write names of minor children of applicant on the back, so that we can make name badges for all family members.)

Please return both pages of application, even if no secondary members have applied.

Application Approved: Date: Lot # Assigned:

10/04/2022



Secondary Member Information: (Must be members of the same family as primary applicants, over age 18.)

1. Name: DOB: Relation to primary applicant:
Address:
Street City State  Zip
Telephone: ( ) Email Address:
Church Affiliation(Name): Synod:
Pastor's Name: Pastor’s Signature:

** Signature by Pastor signifies member is a member in good standing of the Church.**

2. Name: DOB: Relation to primary applicant:
Address:
Street City State  Zip
Telephone: ( ) Email Address:
Church Affiliation(Name): Synod:
Pastor's Name: Pastor’s Signature:

** Signature by Pastor signifies member is a member in good standing of the Church.**

3.  Name: DOB: Relation to primary applicant:
Address:
Street City State  Zip
Telephone: ( ) Email Address:
Church Affiliation(Name): Synod:
Pastor's Name: Pastor’'s Signature:

** Sjgnature by Pastor signifies member is a member in good standing of the Church.**

| understand that membership in Lutheran Valley Ranch, Inc. is subject to the corporate By-Laws, as well
as the Rules and Regulations adopted by the membership, including support of Lutheran Valley Retreat,
Inc.

Signatures of secondary applicant(s): Each secondary member applicant shall sign below.

1. Date:
2. Date:
3 Date:

**Please copy this page as needed to include all secondary applicants.**
(Please write the names of any minor children of applicants on the next page, so that we can make name badges for all family
members.)

Application Approved: Date: Lot # Assigned:

06/28/14



New applicant information for badges.

Once you are a member of Lutheran Valley Ranch, you and your guest(s) should wear your member
badges while on Ranch or Retreat property. This helps everyone recognize Ranch members. Please
do not be offended if someone asks you where your badge is if you forget it, and please do not hesitate
to do the same if you notice someone without a badge on Ranch property. Retreat guests also have a
badge they are issued if using campgrounds, etc.

Please fill in below the names and dates of birth of minor children of applicants:

Name DOB

We will also send you two (2) guest badges, unless you request more!!

10/04/2022



