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CANDLEWICK LAKE ASSOCIATION, INC. 

 
ASSOCIATE MEMBERSHIP APPLICATION 

 
 
Name: _____________________________________________________________________ 

 
Candlewick Street Address: ____________________________________________________ 
 
Candlewick Phone Number: ____________________________________________________ 
 
Membership date: _______________ 

 
 

 The undersigned hereby states that they (together with their single-family household) desire 
associate membership within the Candlewick Lake Subdivision. 

 
 Applicant agrees that, if their occupancy of the above dwelling continues until April 30th next 

(and each April 30th thereafter) that the annual associate membership fee must be paid and 
that they are required to register their vehicle(s) and pay appropriate registration fee(s). 

 
 Applicant further understands that all associate membership fees and assessments shall be 

used for the operation, improvement, promotion and protection of the Association and its 
facilities as the Directors and Officers may direct, and that he/she may sit on a committee but, 
shall have no voting privileges in the Association. 

 
 An Associate Member and those members of their immediate family residing in the same 

household shall have a license to use and enjoy the physical amenities of the Association as if 
full members, subject to all the By-Laws, Rules and Regulations and the recorded Covenants, 
Conditions and Restrictions applicable to the Association. 

 
 Applicant agrees to comply and abide with such By-Laws, Rules and Regulations and 

Covenants, Conditions and Restrictions and with the policies or procedures established by the 
Board of Directors, including the payment of any penalties or fines levied by the Association for 
violation thereof. 

 
 
                  ________________________ ___________________________________________________ 

(Date)    Driver’s License Number 
 
 
                  ________________________________________________________________________________ 

(Applicant’s Signature) 
 
 

_______________________       __________________________      _______________________ 

Home Phone Work Phone Cell Phone 
 

 
   
                  Email ___________________________________________________________________________ 
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PLEASE LIST BELOW FAMILY MEMBERS RESIDING AT THIS ADDRESS 
 
 

FULL NAME    RELATIONSHIP  AGE 
  

___________________________________________________________________________________________________________________                          
 

 

___________________________________________________________________________________________________________________                          
 

 

___________________________________________________________________________________________________________________                          
 

 

___________________________________________________________________________________________________________________   
 

 

___________________________________________________________________________________________________________________                          
 

 

___________________________________________________________________________________________________________________                          
 

 

___________________________________________________________________________________________________________________                          
 

 

___________________________________________________________________________________________________________________  
 

 

___________________________________________________________________________________________________________________                          
 

 

___________________________________________________________________________________________________________________                          
 

 

___________________________________________________________________________________________________________________                          
 

 

___________________________________________________________________________________________________________________                     

 

 


