
Los Altos Village Association
216-A Main Street, Los Altos, CA 94022 TEL (650) 949-5282

downtownlosaltos.ORG     FACEBOOK.COM/DOWNTOWNLOSALTOS

Los Altos Village Association

The Los Altos Village Association (LAVA) has been the driving force for business in downtown Los 
Altos since 1963. Whether it’s producing events like the Los Altos Arts & Wine Festival, beautifying the downtown with 
fresh flowers, or sponsoring the Downtown Los Altos Farmers’ Market, the Los Altos Village Association 
focuses on creating business while creating community. Residents can show their support by participating in all the 
downtown events and are encouraged to becoming members of the Los Altos Village Association. 
Together, we can work towards strengthening and growing the downtown community for generations to come. 

First Name	 ____________________________	 Last Name	 _________________________________

Address	 ___________________________________________________________________________

City		  ____________________________	 State 	 ___________	 Zip 	 _____________________

Phone		  ____________________________	 Email 	 _______________________________________

Please list any other members of your household so that we may share with them news of upcoming events!

Name									         E-Mail Address

1. __________________________________________________	 _________________________________

2. __________________________________________________	 _________________________________

3. __________________________________________________	 _________________________________

4. __________________________________________________	 _________________________________

5. __________________________________________________	 _________________________________

YES, I would like to join the LOS ALTOS VILLAGE ASSOCIATION as a RESIDENT MEMBER.
The cost of member is $25 per household

_____	 Enclosed, please find my check for $25 payable to Los Altos Village Association

_____	 Please charge my credit card  -  CARD Number _____________________________________________

Name on Card _________________________________________	 Exp. Date _________ _______________

Billing Address:	_____________________________	 City/State _________________  Zip ______________

Signature	 _______________________________________	 Date: ____________________________

RESIDENT APPLICATION
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