
NETARTS CPAC MEMBERSHIP FORM 
 

Date: _______________  
 
 
Name: __________________________________________________________ 
 
 
Do you own property, reside in, or own or operate a business in the Netarts Membership 
Area? 
(Identify which criterion you qualify for) _____________________________ 
 
 
Email Address: ___________________________________________________ 
 
 
Mailing Address: _______________________________________________________ 
                    
                                  _______________________________________________________ 
 
                                  _______________________________________________________ 
 
 
Phone Number: ___________________________________________________ 
 
 

Please return the form to Tillamook County Department of Community 
Development, Attn:  Lisa Phipps, 201 Laurel Avenue, Tillamook, Oregon  97141 or 

email it to lphipps@co.tillamook.or.us 


