
Member #______ 
(Association Use Only) 

Aqualane Shores Assoc iat ion, Inc. 
PO Box 1724, Naples, FL 34106-1724 

www.aqualaneshores.org 
 

2012 Membership Application and Directory Information 
 

Please PRINT your name(s) exactly as you wish it to appear in our Membership Directory.  
Complete the application in full and mail it to the address above with your $50 check payable to 

“Aqualane Shores Association, Inc.” 
 

*Last Name(s), First Name(s):_____________________________________________________________ 
 
*Aqualane Shores Address:_______________________________________________________________ 
 

*Preferred Phone:___________________________________ 
 

Home Phone:_______________________________________  
 

Email Address:______________________________________________________________ 
(Important - for official Aqualane Shores Association business, police alerts and City/County 
notifications of an urgent nature.) 

 
Check one: 
___I/We live in Naples year around.   ___ I/We live in Naples part-time.  
 

*MAILING ADDRESS (For Aqualane Shores Association use only, will not be printed in the directory.) 

*Mailing Address:___________________________________________________________________ 
 
*City:___________________________________  *State:_______  *Zip+4:_____________________   
 

MEMBERSHIP DUES 

My 2012 Membership Fee of $50 is Enclosed, Check #_______  ,   Date_______________________ 

 
DIRECTORY OPTIONS 

1) Do you want your Email Address to be included in the Directory?  ___Yes  ___No 
 
2) Do you want the names of your minor children to be included in the Directory. If you wish to do so, please 
provide their names here: _______________________________________________________________ 
 
3) We offer the opportunity to list the name of your business on our website and in the Directory: 
 
Name of Business:______________________________________________________________________ 
 

Address:_______________________________________________________________________ 
 

Phone:_________________________ Email:__________________________________________ 
 

Category: e.g. plumbing, real estate:______________________________________________ 
 
 

*Mandatory fields - must be completed in full in order to receive RCC cards and membership benefits. 


