
 Lower Mountain Fork River Foundation Membership Application
Please print a copy of this form, fill in your information, and mail along with a signed check for 
your membership fee to:
LMFRF

Date: ___________________________

Full Name: ___________________________________________________________________

Address: ___________________________________________________________________ 

Address: ___________________________________________________________________

City: ___________________________________________________________________

State: ________ Zip: ____________

Email: ___________________________________________

Phone number: _________________________

Please select your membership level and type:

Level Fee New Renewal
Individual $25  
Family $35  
Club/Affiliate $50  
Corporate $100  
Lifetime $250  
Family 
Lifetime

$325  

2313 Maumelle Drive
Plano, TX 75023
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