
Sunset Canyon Land Owners Association
2008 Membership Form

Name:___________________________________________ 	 Address:_____________________________________________
City/Sip (if not D.S.)___________________________________________ 	 Section #:_______ 	 Lot #(s):_ _______________

New Resident? Would you like to be included in the “new Neighbor: section of the next newsletter? mYes  mNo

	 Publish in Directory?
Home Phone_____________________________________________________________________ 	 mYes 	mNo
Cell Phone_______________________________________________________________________ 	 mYes 	mNo
E-mail __________________________________________________________________________ 	 mYes 	mNo

Child(ren)	 Age	 DOB (mm/dd/yy)
___________________________________________________________ 	 _________ 	 ________________
___________________________________________________________ 	 _________ 	 ________________
___________________________________________________________ 	 _________ 	 ________________
___________________________________________________________ 	 _________ 	 ________________

PLEASE CONTACT ME ABOUT THE FOLLOWING:
m Serving as an SCLA Officer 	 m Helping with Community Events
m Serving as an SCLA Committee Member	 m Business Advertising 	

Directory Information Entered: ________________________ Payment Date: _________ ; Cash or Check # _________

Cut here

Please mail form and $35 check
(payable to SCLA) to: 

SCLA
P.O.Box 588

Dripping Springs, TX  78620


