
 
 

 
 
 

LAKESIDE ADDRESS SIGN ORDER FORM 
 

 
 
 
NAME:  _____________________________________________________________________ 
 
ADDRESS:  __________________________________________________________________ 
 
PHONE #:  ___________________ E-MAIL ADDRESS:  _______________________________ 
 

        STREET NAME AND # FOR SIGN: _______________________________________________ 
        
        NAME OF MARINA WHERE YOU WILL PICK UP: __________________________________ 
 
        AMOUNT ENCLOSED$:  ____________  
 

 
SIGN EXAMPLE 

 
                      
 
 
 
 
 
 
                     PRINT AND MAIL TO: 
         
                     LMRA 
                     2544 WILLOW POINT ROAD 
                     ALEXANDER CITY, AL  35010 
 
                     CHECK PAYABLE TO:  LMRA 
 

 


