
WILD ACRES LAKES PROPERTY AND 
HOMEOWNERS ASSOCIATION 

116 WILD ACRES DRIVE • DINGMANS FERRY, PENNSYLVANIA 18328 
                                                                                                                                                                                            TELEPHONE: 570-828-7511 

                 FAX:               570-828-2637 
 

 

 
 

Member Registration Form 
 
Deeded Owner(s):    Block: ___________ Lot: ________ 
 
Name: ____________________________________________________________ 
 
Name: ____________________________________________________________ 
 
Wild Acres Address: 
 
        _________________________________ 
 
Mailing Address:        

     _________________________________ 
 
        _________________________________ 
 
        _________________________________ 
 
Phone number(s): 
        _________________________________ 
 
        _________________________________ 
 
Email(s): 
        _________________________________ 
 
        _________________________________ 
 
 
Residency:       Full Time: ______   Part Time: ______ 
 
Do you plan on renting your home? Yes______ No_______ 
 
 
 



Emergency Contact Information: 
 
Name: ______________________________ Phone #: ______________________________ 
 
List everyone that lives in the residence: 
 
  Name      Relationship 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
 
Vehicle Information: 
 
Make: __________________________ Model: _________________________ 
 
Color: _________________________ License Plate: ____________________ 
 
Year: ____________________ Expiration Date: ________________________ 
 
Make: __________________________ Model: _________________________ 
 
Color: _________________________ License Plate: ____________________ 
 
Year: ____________________ Expiration Date: ________________________ 
 
 
Dog(s) Information: 
 
  Name  Breed  Color      M/F 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
I ACKNOWLEDGE NOTIFICATION OF THE AUDIO AND VIDEO CAMERAS AT THE OFFICE AND FRONT 
GATE AS WELL AS VIDEO CAMERAS AT VARIOUS AMENITIES THROUGHOUT THE COMMUNITY. 

Signature: __________________________________________________________ Date: ________________ 
Signature: __________________________________________________________ Date: ________________ 


