
ADIRONDACK LANDOWNERS' ASSOCIATION 
Membership Fact Sheet 

  
  
Member’s Name_____________________________________ 
  
  
            Mailing Address        __________________________________________ 

                                                __________________________________________ 

            Telephone                  ________________________ 

            Fax                              ________________________ 

            Email                          ________________________ 

             

Please list all landholdings within the Adirondack Park 

  
PROPERTY NAME  LOCATION  

(TOWN & COUNTY) 
# OF  
ACRES 

# OF  
OWNERS 

DATE  
ACQUIRED

        
  

  

        
  

  

        
  

  

  
Purpose and use for landholdings:  (check all that apply) 
  

       Commercial Forestry            
       Other Commercial Use 
       Natural Resource Management 
       Private Recreation 
       Seasonal Residence 
       Year-round Residence 
       Other _______________________    

  
Type of Ownership: 
  

       Individually Owned 
       Family Owned 
       Partnership 
       Corporation 
       Other ______________________ 

  



Please list other organizational affiliations relevant to your interest in the 
Adirondacks: 
  
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

________________________________________________ 

  
  
  
________________________________ 
               Signature 
  
  
___________________________ 
               Date 
 


