
AVATAN  MEMBERSHIP  APPLICATION 

I/We wish to apply for:                                                                                                                                                    

_____ The Sun Pass (a one-time, introductory pre-paid grounds fee offer for 60 calendar days for those 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 15, weather permitting.                                                                            

Start Date no later than July 15                               

============================================================================== 

I/We wish to apply for                                                                                                                                                       

_____ Avatan’s Associate Membership            _____ New  _____ Renewal                                                                                                    
[It is recommended that new applicants visit three or four times and meet Avatan Board Members}                                                                                                                                     

============================================================================== 

I/We wish to apply for                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

_____ Avatan’s Regular membership)                  _____ New     _____ Renewal                                                                                                                                                                                                                                     

(must have been an Associate Member for one year)                                                                                                                                       

===============================================================================

====== 

Applicant #1 PRINT FULL  NAME: _______________________________________________________                                                                                                                                                            

Address:  ________________________________________________________                                                             

City/State/Zipcode: ________________________________________________                                                               

Email: _________________________________Phone Number_____________                                                                    

SIGNATURE:______________________________________________________                                                  

============================================================================== 

Applicant #2 PRINT FULL NAME: _____________________________________                                                                                         

Address: ________________________________________________________                                                                                   

City/State/Zip Code: ________________________________________________                                                                              

Email: __________________________________________________________                                                                          

SIGNATURE: _____________________________________________________                                                                             

==============================================================================                                 

Current Sun Pass Holder?  ___Yes ___No                                                                                                                                                                                                                                                                       

Current Avatan Member(s)? __ Yes  __ No       Associate ___      Regular ___                                                                          

Year & Month of Joining Avatan:   YYYY _________ MM __________                                                                                      

Past Avatan Member(s)?  ___ Yes  ___No    (If yes what year/s) _________ to _________                                    

Did you have an annual lease for an Avatan Lot?   ___ Yes ___No    If yes Lot #________                                               

AANR Member? ___  Yes ___ No                                                                                                                                            

If Yes AANR  # ______________ Expires: _____________                 

____NO ____YES Do you want AANR information, i.e., the Bulletin, sent to your USPS (Postal) Address? 

IF YOU ARE AN AANR MEMBER,  AND APPLYING FOR AVATAN ASSOCIATE MEMBERSHIP, 

PLEASE COMPLETE  AANR TRANSFER SHEET 

For Associate membership please attach $100.00 refundable application fee 
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