
 North Lakes Community Council 
 New Member Applica�on 

 2025 

 Name  (Spell Out Clearly)  Phone Number 

 Physical Address 

 E-Mail Address 

 Areas of Interest or Concern for myself or my neighborhood include : 

 I a�est that: 
 ●  I physically reside within the boundaries of the North Lakes Community Council.  Click for Map  . 
 ●  I am at least 18 years old and eligible to vote, or to register to vote, within the State of Alaska and the 

 Matanuska Susitna Borough. 
 ●  I have a�ended at least one NLCC General Membership Mee�ng (in person or via Zoom call). 
 ●  I understand membership automa�cally expires on December 31st each year.  Con�nued membership 

 requires consent of the Member and approval by a Board Member.  This may be accomplished by email 
 or through comple�on of a New General Membership Applica�on. 

 _______________________________________________  __________________ 
 Signed  Date 

 _______________________________________________  __________________ 
 Eligibility confirmed; Annual Membership approved by:  Date 
 NLCC Board Member Signature 

 A photo of this signed document will be emailed to you for your records. 

https://matsugov.us/docs/general/17718/North-Lakes-Community-Council.pdf

