
The Lake Poinsett Area Development Association 

Membership Form 

Member Name: ___________________________________ 

Spouse’s Name: ____________________________________ 

Lake Address: ______________________________________ 

City: ______________________________ 

State: _____________ Zip Code: ______________ 

Mailing Address (if different than Lake Address): __________________________________ 

City: ______________________________ 

State: _____________ Zip Code: __________ 

Email:________________________________________ 

Lake Poinsett Subdivision: ___________________________ 

Lot Number: ______________________ 

Please make your dues check out for $30.00 payable to LPADA and return it to: 

 

Jackie Baldwin, Secretary LPADA 

332 West Lake Drive 

Lake Norden 

SD 57248 
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