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Member Information 
TOPPS – Lake Conroe 

Personal Information 

Name:    
First Year of 
Membership:  

 First  M.I. Last   
 

Address:   
 Street Address Apartment/Unit # 
 

    
 City State ZIP Code 
 
Phone:  Email:  
 
Birthday:          /         / Company Name:  
 
Title and/or Job Info:  

Boat Information 
 

Boat Name:  Year:             /            / 
 
Make:  Model:  
 

Length:  Hull: 
V 

 
Cat 

 
 Center Console 
           Power:  

Spouse/Significant Other 

Name:     Phone:                  
 First  M.I. Last   
 
Anniversary:         /         /          Birthday:          /          / Email:  

OFFICER USE ONLY 
 
Sponsor’s 

Name:  
Membership 

Type: 
Full 

 
Assoc 

 
Sponsor 

 
 

Application 
Received: 

Yes 
 

No 
 

Waiver 
Received: 

Yes 
 

No 
 

Membership 
Agreement 
Received: 

Yes 
 

No 
 

Dues 
Paid: 

Yes 
 

No 
 

 
Insurance 
Provided: 

Yes 
 

No 
 

300.000 
Min Met: 

Yes 
 

No 
 
Add. Insured 

Listed: 
Yes 

 
No 

           

Disclaimer and Signature 
I have completed all TOPPS Membership requirements and have provided necessary documents.  I certify that 
my answers are true and complete to the best of my knowledge.  

If this information leads to Membership, I understand that false or misleading information may result in immediate 
dismissal from the club.  

Signature:  Date:             /            / 
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