
2018-01-04 

Spanish Lake Community Association 
Post Office Box 372082   *   Spanish Lake, MO  63138   *  (314) 741-4100 

 
INFORMATION FOR INDIVIDUAL/FAMILY MEMBERSHIP 

 
The purpose of the Association is to inform, motivate and organize the residents of Spanish Lake 
on issues that affect the quality of life in our community.  We sponsor activities to encourage 
cooperative efforts and develop a strong community identity.  The Twillman House Community 
Center is available for meetings and private rentals.   
 
You support the Spanish Lake Community Association by becoming a member. 
 
CONTRIBUTING INDIVIDUAL/FAMILY MEMBERSHIP - $25/year 
Each household receives notification of upcoming meetings, special events and community 
activities of the Association as well as the Spanish Lake News, the Association’s newsletter.   
 
CHARTER INDIVIDUAL/FAMILY MEMBERSHIP - $100/year 
In addition to the benefits of Contributing Membership, dues received from Charter Members 
may enable the Association to fund special projects at the Twillman House Community Center. 
 
_____________________________________________________________________________ 

INDIVIDUAL/FAMILY MEMBERSHIP APPLICATION FORM 
(Please print or Type) 

Name(s)    
 
Occupation/Employer   
 
Address    
 Street Zip 
 
Telephone _____________________   E-mail   
 
Additional Individuals at this address:   
 
   
 
Membership Category:        $25 CONTRIBUTING          $100 CHARTER   (Please check one) 
 
     I/we wish to make a special contribution to SLCA operating expenses:   $  _________ 
 
Dues and contributions may be tax-deductible – SLCA is an IRS 501(c)(3) Exempt Organization.  
 
Make check payable and mail to:  Spanish Lake Community Association 
      P.O. Box 372082 
Thank you for your support.   Spanish Lake, MO  63138  
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