
 
APPLICATION FOR LOS PASEOS ASSOCIATION 

ASSOCIATE MEMBERSHIP 
 
NAME:________________________________________________________________ 
 
ADDRESS:________________________________________ZIP CODE____________ 
 
HOME PHONE:_________________________________________________________ 
 
WORK PHONE:_________________________________________________________ 
 
EMAIL ADDRESS:______________________________________________________ 
 
NAMES OF INDIVIDUALS RESIDING AT THIS ADDRESS: 
 
___________________    ____________________  ____________________ 
 
___________________    ____________________  ____________________ 
 
 
The Los Paseos Association maintains a “Waiting List” of applicants for Associate 
Membership. The list is kept according to the date the application was received by the 
Association. The Association has 75 Associate Memberships. The date a membership 
becomes available, the Association shall notify the first person on the “Waiting List”. 
They shall be offered an Associate Membership at that time. If the applicant declines the 
offer of membership the next in line will receive the offer. An applicant waiving the offer 
will lose their position on the “Waiting List” and must submit a new application for 
Associate Membership. 
 
All Associate Members admitted are bound by the “Agreement between Associate 
Members and the Los Paseos Association, “Articles I, II, III. Associate Membership is 
granted on a one-year basis and is renewable upon payment of the annual dues. Associate 
Members are required to abide by the Agreement and all amendments and changes 
thereto and any and all rules and regulations now or hereafter determined by the Board of 
Directors. Associate Membership confers no right, title or interest in or to any of the 
property; or assets of said Corporation. Failure to pay the annual renewal will result in the 
loss of Associate Membership. 
 
Only the individuals residing at the above address are eligible for membership. Violation 
of this requirement can constitute cancellation of pool privileges. 
 
                                                                                   Signature:______________________ 
 
                                                                                    Date:_________________________ 
 
This application must be mailed to: 7047 Via Ramada, San Jose, CA 95139 
 

Office use only: Date received_________Received by___________ 
 


