
Membership Form 
 

To join the Cocolalla Lake Association, mail this form and the $25.00 annual 
membership fee to: 
 

Cocolalla Lake Association 
P.O. Box 133 
Cocolalla, ID  83813 

 
 
Name: ______________________________________________________________ 
 
Mailing Address: ______________________________________________________  
 
___________________________________________________________________ 

 
Telephone:___________________________________________________________ 
 
Fax: ________________________________________________________________ 
 
Email Address: _______________________________________________________ 
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