
APPLICATION FOR MEMBERSHIP 
VIKING VALLEY ASSOCIATION 

 
  The undersigned hereby applies for membership in the Viking Valley Association which is a 
Non-for-Profit Corporation in the state of Missouri (“the Association”) and in so doing agrees to abide by its 
Declaration of Covenants and Restrictions for the Valkyrie Valley Subdivision (“Declaration”) and the 
Association’s By Laws and Rules and Regulations and to remain a member in good standing as long as the 
undersigned owns property in the Valkyrie Valley Subdivision. 
  The undersigned further agrees that the membership hereby applied for may be refused for 
any reason stated in the By Laws and/or Rules and Regulations published and/or adopted by the 
Association or any reason stated in the Declaration and by affixing their signature/seal to this application 
the undersigned waives and releases any and all cause or action or right they might have against the 
Association, its officers, agents, employees and/or directors arising out of denying or limiting the 
undersigned membership. 
 
Lot #______________        Date_____________________ 
 
Applicant (s) Name______________________________________________________________________ 
 
Husband:  First Name____________________ (M.I.)_____ Last Name___________________________ 
 
Wife:       First Name____________________ (M.I.)_____  Last Name___________________________ 
 
Marital Status ______________________     Age___________ County_____________________________ 
 
Address: ______________________________    City/State/Zip___________________________________ 
 
Home Phone (___)________________ His Cell (___)______________ Her Cell (___)_________________ 
 
Email address___________________________________________________________________________ 
 
Employer______________________________    Position___________________ How long____________ 
 
Employer Address______________________________________ Work # (___)_____________________ 
 
Wife’s Employer__________________________ Position____________________ How long____________ 
 
Employer Address______________________________________ Work # (____)____________________ 
 
In Case of emergency contact: 
 
Name________________________________________ Address/Phone___________________________ 
 
Name________________________________________ Address/Phone___________________________ 
 
 
 
 
 



Non Individual Owners-(Designated Agent of Trusts, LLC, or Corporations) 
 
Name_______________________________________________________________________ 
 
Federal ID Number_____________________________________________________________________ 
 
Address________________________________ City/State/Zip__________________________________ 
 
Telephone # (______)____________________ 
 
 The undersigned hereby certifies that all statements and information listed above are true and 
correct to the best of their knowledge.  Furthermore, the undersigned agrees, acknowledges and accepts 
that if it owns more than one lot or owns more than 49% ownership interest in a corporation, partnership, 
trust or limited liability company which owns one or more lots it will be entitled to only one vote in all 
Association matters. All corporations must provide a copy of their “Articles of Incorporation” listing all 
owners, names and addresses of the corporation. 
 
Individuals   (Signatures)      Non-Individual Owners (all agents must sign) 
 
______________________________________  ____________________________________ 
 
______________________________________  ____________________________________ 
 
______________________________________  ____________________________________ 
 
______________________________________  ____________________________________ 
 
        ____________________________________ 
 
        ____________________________________ 

 


