
 

                      Avatan Application 

                                                                                                 2014 

 
I/We wish to apply for: 
 

_______The SunPass (a one-time, introductory pre-paid grounds fee offer for 60 calendar days for those      people who are new to nude recreation 

and/or want to “try out” more frequent visits to Avatan) 

   
   Desired Dates:  Start Date ____________ End Date ________________ 

     Avatan’s camping season (when pools are open): May 16-Sept. 20, weather permitting.  
 

 
I/We wish to apply for: 

 

________Avatan’s Associate Membership      ______Avatan’s Weekday Membership 
 
  _______New  _______Renewal 
 [It is recommended that new applicants visit three or four times and meet Avatan Board members.) 

 

________Avatan’s Regular Membership (must have been an associate or weekday member for one year) 

 
   _______New  _______Renewal   

 

 
Husband/Single Man Name:  ________________________________________ 

(print name) 

________________________________________ 

(signature) 

________________________________________ 

(address) 

Wife/Single Woman Name: ________________________________________ 

(print name) 

     ________________________________________ 

(signature) 

     ________________________________________ 

(address) 
 
Current Avatan SunPass Holder? ____yes ____no  
 
Current Avatan Member(s)? ____yes ____no Associate _______ Weekday _______ 
 
Year & Month of joining Avatan: YYYY __________  MM  __________ 
 
Past Avatan Member(s) ____yes____no  Year(s)____________  
 
Do you or Did you have an annual lease for an Avatan lot?  ________ Y/N Lot # ______ 
 
AANR Member? _____yes #_____________________ Expires_________ no________ 

 

 Office Use Only  
 

Avatan dues current? _________  Date Paid?  _________ 
 

Membership MM & YYYY verified?  _________   
 

Certifying Officer:  __________________________________  Date: _________ 
 

AANR Member: ___Yes #_________________Expires____________ No______ 
 

Avatan’s ___ Membership Committee or ___Board of Directors action:    
 

Approved:  _________ Y/N  Effective month:  _________  
 

Member notified:  _________   By:  ___________________________ 
 


