
  
FORMS MANAGEMENT                                                     Member Preferred Contact Method                                                     

FM-17-25 
 

Rev 10/15/2022                    Tahoe Timber Trails Association, Inc.                                                                                                    Page 1  
 

MEMBER PREFERRED CONTACT METHOD 

Authority: Civil Code § 4041. Member Contact Information. 
Effective January 1, 2022, pursuant to Davis-Stirling Act, a member shall, on an annual basis, provide 
written notice to the association of all of the following: 

1.The member's preferred delivery method for receiving notices from the association (mail, email). 
2. An alternate or secondary delivery method for receiving notices from the association (mail, email).  
3.The name, mailing address, and, if available, valid email address of the owner's legal 
representative, if any, including any person with power of attorney or other person who can be 
contacted in the event of the member's extended absence. 

 
If you are currently receiving all communications from TTT via e-mail and there are no changes, no 
further action is necessary.  If you elect to have all communications mailed via USPS (an expense paid 
by your membership dues), then this form must be resubmitted to the Office by July 1 of each year. 

 
Member’s Name ______________________   Site # _______ Phone # _______________________ 

Please select your preferred method of contact:     Alt Phone # ____________________ 

 [  ]   Email (Desired, if available, as it saves on your dues) 

 [  ] Email Address(es): _____________________________________________ 

Primary address to which notices from the Association are to be delivered:  

Street: ___________________________________________________________ 

 City: ________________________________  State ___ Zip Code ____________ 
 
Alternate Mailing Address:  
 

Street: ___________________________________________________________ 

 City: ________________________________  State ___ Zip Code ____________ 
 

The name and address of your legal representative, if any, including any person with power of 
attorney, or other person who can be contacted in the event of your extended absence:   

Street: ___________________________________________________________ 

 City: ________________________________  State ___ Zip Code ____________ 
 
I personally approve the above selections and will maintain them each year as long as I am a 
Member, UNLESS I submit a new set of selections at a future date. 
 
_________________________________________________________    _____    _______ 
   Voting Member’s Signature                                     Site #  Date                                                     


