
LAKE ELBO CLUB, INC 
5627 Elbo Shore Drive 
Manhattan, KS 66502 

 

 

Membership Application 
 

Property acquired from_______________________    Possession Date_____________ 
 
Legal name/names of purchaser as shown on Deed: 
 
 

 
PROPERTY DESCRIPTION: Block_______ Lot/Lots_______ 
 
I plan to build______ I do not plan to build_______ If yes, when? __________________ 
 
PRIMARY MEMBER 
Name_______________________ Married_______ Single________ Divorced_______ 
 
Address______________________________________________________________ 
 
Occupation________________________    Work Location_______________________ 
 
Home Phone_______________________     Cell Phone_________________________ 
 
Email Address__________________________________________________________ 
 
SHARING PROPERTY WITH YOU 
Spouse or Companion (only one allowed) 
 
Name____________________________ 
 
Occupation________________________   Work Location________________________ 
 
Home Phone_______________________    Cell Phone__________________________ 
 
Email Address___________________________________________________________ 
 
CHILDREN 
Name       Age   Name     Age 
______________________          ____   ____________________  ____ 
______________________          ____   ____________________  ____ 
______________________          ____   ____________________  ____ 
 
REFERENCE 
Name     Address 
______________________          _____________________________________________     
______________________           _____________________________________________           
 
With the approval, I will comply with all rules and regulations of the Lake Elbo Club, Inc. I do understand that as 
long as my membership dues are kept in an up-to-date status, I will be entitled to all rights and privileges extended 
members in good standing. I also understand that if my membership dues and/or assessments become delinquent, 
I immediately forfeit my rights to use the lake as well as any Lake Elbo Club owned property or facility.  
 
MEMBERSHIP APPROVED BY BOARD OF DIRECTORS 
______________________         ______________________      Signature of Applicant______________________ 
______________________         ______________________      Signature of Co-Applicant___________________  
______________________         ______________________       
______________________         ______________________      Date__________________            
 


