
Membership Application  
King’s Grant Community League, Inc. 

 

Membership Year: September 01, 2011 – August 31, 2012 

Name: ____________________________________ 

Address: __________________________________ 

__________________________________________ 

Phone - Day: ______________________________ 

Evening: __________________________________ 

Email: ____________________________________ 
**Provide your e-mail address to be contacted in the event of any important community news. 

Our new community web site address to visit is: http://www.kgcl.org. 

Your privacy is important to us. Please read our online privacy statement. 

Area of interest you would like to help KGCL with: 

__________________________________________ 

__________________________________________ 
Dues are $20.00 per household per year 

 

Make checks payable to: 

     KGCL 

Send completed form and payment to: 

    Treasurer, KGCL 

    P.O. Box 9481 

    Virginia Beach, VA 23450 

Questions/ Comments Contact: 

    info@kgcl.com 


