
Tiger Mountain Family Nudist Park  
A Trade Name of Fraternity Snoqualmie, Inc.  
24050 SE 127th Street, Issaquah, WA 98027-8323  
Telephone 425-392-6833  
 
Member’s Name Birthdate  
Co-Member’s Name  Birthdate 
Children’s Names  Birthdate 
 Birthdate  
 Birthdate 
All Memberships include an emailed Forestian Newsletter. 

 

  
Renewal Choices (Circle one, please):  
Life Membership: By application, per bylaws, full access, no fees  $0.00 
Regular Membership: Full access, no grounds fees ($345 per member)  $______
Youth Membership: 18-20 and child/grandchild of member(s)  $0.00 
 

OFFICE USE  
Membership Chair  
Process Date_________ 
Card sent ____________  
Card#_______________  

American Association for Nude Recreation (AANR) Includes AANR Bulletin, 
National Membership, discounts at most clubs: Single $48 per member 
IMPORTANT  (for renewals): AANR #______________  
AANR-NW#______________  $_____ 
 

AANR(s)#___________  

The Naturist Society (TNS) Includes “N” Magazine, National Membership,  
Discounts at most clubs; Household $70.00, Senior (over 65) $60  
 
IMPORTANT (for renewals): TNS #_________ $_____ 
 

TNS#_______________  

Forestian US Mailed Subscription $18/yr  $_____ 
 

 

Don’t Ask Me Pass $250 per pass  $_____  
 

 
DATA ENTRY  

The Club greatly appreciates any donation you may wish to add:  $_____ 
 

Date entered__________  
By__________________  

Reinstatement Fee for non-current returning members - $29.00 per person    $ 0.00_ 
  (Waived for 2021) 

 

Thanks!!  Total $_____  
Please pay by May 1, 2021, to avoid grounds fees,  
 

 

 
 
Instructions: Please complete this form, indicating membership class where appropriate. Include payment when you 
mail your application to PO Box 748, Issaquah, WA, 98027-0027. Your signature is required on the reverse. We 
have implemented new, online, services, including email announcements and a discussion list, available through the 
website, www.tigermtnudists.com. As you have provided your email address in the past, you are included in these 
services. Please email membership@tigermtnudists.comshould you wish to “opt out.” Membership cards will be 
mailed; if not received by May 1st, please contact membership at the Park. Get a discount next year! Bring in one 
new member, get 25% off your renewal. Four new members, 100% off!  
 
Donations: We still have D. A. M. Passes available, or consider donating to the project of your choice!  
Always appreciated!  
  



 Make Checks payable to, and mail to:  Tiger Mountain Family Nudist Park 
 PO Box 748,  
 Issaquah, WA 98027  
Please help us keep our records current by completing the following information:  
 
Mailing Address:   Contact Phone(s):  
City/St/Zip:    
Email(s):  
   
 

WASHINGTON STATE PATROL 
Identification and Criminal History Section 

PO Box 42633, Olympia WA 98504-2633 
REQUEST FOR CRIMINAL HISTORY INFORMATION 

CHILD/ADULT ABUSE INFORMATION ACT 
Applicant: RCW 43.43.830 through 43.43.845 

REQUESTING AGENCY / ADDRESS 
Tiger Mountain Family Nudist Park 

Attn: Certifying Officer 
PO Box 748 

Issaquah, WA 98027 

PURPOSE 
[ X ] Non-Profit Busn/Org 

APPLICANT OF INQUIRY  
Applicant’s Name:_______________________________________________________________  
Last First Middle  

Alias/Maiden Name_______________________________________________________________  
Date of Birth (mm/dd/yyyy)_________________ Sex: M F        Race _________________________  
Driver’s License Number / State _______________________  
Secondary dissemination of this criminal history record information response is prohibited unless in compliance with RCW 10.97.050  

 
Signature _________________________________ Date ____________________ 
 

WASHINGTON STATE PATROL 
Identification and Criminal History Section 

PO Box 42633, Olympia WA 98504-2633 
REQUEST FOR CRIMINAL HISTORY INFORMATION 

CHILD/ADULT ABUSE INFORMATION ACT 
Co-applicant:  RCW 43.43.830 through 43.43.845 

REQUESTING AGENCY / ADDRESS 
Tiger Mountain Family Nudist Park 

Attn: Certifying Officer 
PO Box 748 

Issaquah, WA 98027 

PURPOSE 
[ X ] Non-Profit Busn/Org 

APPLICANT OF INQUIRY  
Applicant’s Name:_______________________________________________________________  
Last First Middle  

Alias/Maiden Name_______________________________________________________________  
Date of Birth (mm/dd/yyyy)_________________ Sex: M F        Race _________________________  
Driver’s License Number / State _______________________  
Secondary dissemination of this criminal history record information response is prohibited unless in compliance with RCW 10.97.050  

 
Signature _________________________________ Date ____________________ 
 


