Crescent Lake Club
PO Box 26
Alpha IL 61413
309.714.5560
clcsectreas1@gmail.com

2025 Membership Application Form
Please Print Clearly

Name:_____________________________________________________________

Spouse/Partner:____________________________________________________

Address: _____________________________________________
P.O.Box (if any):  ____________________________
City: _____________________ State:____________ Zip:___________

Phone 1: ____________________________________
Phone 2:____________________________________
Email:_______________________________________________________________________________
*please list E-Mail to receive all meeting minutes and info regarding the lake!

Children & Grandchildren under age 21:

Name: _________________________________________
Age: ________

Name: _________________________________________
Age: ________

Name: _________________________________________
Age: ________

Name: _________________________________________
Age: ________

Name: _________________________________________
Age: ________

Name: _________________________________________
Age: ________






Membership Fees:
New $225  ------------------------------------------------------------------------ $________
Veteran New $205 ---------------------------------------------------------------$________
Renewal $215---------------------------------------------------------------------$________
Veteran Renewal $195  ---------------------------------------------------------$________
Senior (65 yrs & a 5 yr Member) $140---------------------------------------$________
New Member after August 1st $185 ------------------------------------------$________

*Late Fee $10/month after May 1st  for Renewals ONLY ------------------$_______

Stickers Needed:

#_____ of Boat Stickers Needed
(includes ANY kind of Boats, Kayaks, Canoes, & Coast Guard approved Rafts)
                                                    $10 per boat/yrly ----------------------------------$________

#_____ of Golf Cart Sticker Needed
                                          $25/fee per Cart for 1st  year---------------------$________
                                          $10 Renewal each year after  -------------------$________
                                                      *Please send proof of insurance
                                                                                      Total Amount Due: _________
 
                                 
 I would like to be added to the Permanent Site Waiting (circle)
Yes                   No


** Renewal Memberships will NOT be issued IF & UNTIL prior year monies owed are paid in full

ALL New Memberships will be awarded after a background check has been completed and passed.




Office Use Only: _______________
Date Received: _________________
By: ____________________________
Membership #: _________________

