  Oden Community Association
  P.O. Box 134
      Oden, Michigan 49764
Application for Membership
Primary Applicant:_____________________________________________________________
Secondary Applicant:___________________________________________________________
Other Household Members:______________________________________________________

Summer (or year-round) Address: 
____________________________________________________________________________
City:________________________________ State:____________ Zip:____________________
		Send USPS Mail to Summer Address:     From_________To________
Winter Address:_______________________________________________________________
City:_______________________________ State: _____________ Zip:____________________

Email Addresses:
Primary: ___________________________________________________________________
Secondary: _________________________________________________________________

Cell Phones:
Primary: _____________________________
Secondary: ___________________________

Primary: _____________________________
Secondary: ___________________________

Primary Signature: __________________________________ Date: ____________________
Please return Application to address at top with your check for $10 Individual or $20 Family.






