
Bad Medicine Lake Area AssociaƟon 
Membership Form 

 
 
Lake Address:  _______________________________________________________, Ponsford, MN  56575  
 
Lake Phone Number:  __________________________________ 
 
Member #1:   

Name:   ______________________________________________________ 
 
Mobile Phone Number:   ________________________________________ 
 
email Address:   _________________________________________________________________ 
 
Mailing Address:  ________________________________________________________________ 
 
Home Phone Number:  __________________________________________ 

 
Member #2:   

Name:   ______________________________________________________ 
 
Mobile Phone Number:   ________________________________________ 
 
email Address:   _______________________________________________ 
 
Mailing Address (if different from Member #1):  _______________________________________ 
 
Home Phone Number (if different from Member #1):  ___________________________________ 

 
Member #3:   

Name:   ______________________________________________________ 
 
Mobile Phone Number:   ________________________________________ 
 
email Address:   _______________________________________________ 
 
Mailing Address (if different from Member #1):  _______________________________________ 
 
Home Phone Number (if different from Member #1):  ___________________________________ 

 
Dues are $25 per member.  BMLAA bylaws require annual dues to be current in order to vote at the Annual 
MeeƟng. You are welcome to include an AIS donaƟon in addiƟon to your dues. 
Make check payable to BMLAA and Mail to:  

BMLAA  
KaƟe Blohm, Treasurer 
48112 North Dr 
Ponsford, MN 56575 


