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MEMBERSHIP APPLICATION
 
[bookmark: _GoBack]DATE-____________________________

APPLICANT’S NAME-_____________________________________________________________

SPOUSE/SIGNIFICANT OTHER-_____________________________________________________

MAILING ADDRESS-______________________________________________________________
                                                                          ADDRESS, CITY, STATE, ZIP

EMAIL ADDRESS-________________________________________________________________

SPOUSE/SIGNIFICANT OTHER’S EMAIL-______________________________________________

APPLICANT’S CELL PHONE #-_______________________________________________________

SPOUSE/SIGNIFICANT OTHER’S CELL PHONE #-________________________________________

HOME PHONE #-________________________________________________________________

NUMBER OF YOUNG CHILDREN/GRANDCHILDREN (UNDER 18) WHO MAY BE INTERESTED IN PARTICIPATING IN OUR CHILD-ORIENTED ACTIVITIES-________
PLEASE DO NOT SEND MONEY WITH THIS APPLICATION. YOU WILL BE NOTIFIED WHEN A MEMBERSHIP BECOMES AVAILABLE. RETURN THIS APPLICATION TO YOUR KREWE SPONSOR, A BOARD MEMBER, OR EMAIL IT DIRECTLY TO tomsawyer@kreweofkomova.com. INITIAL MEMBERSHIP FEE IS $85.00. UPON ACCEPTANCE, YOUR DUES SHOULD BE MAILED TO KREWE OF KOMOVA, P.O. BOX 4203, LAKE CHARLES, LA 70606-4203.
PLEASE TELL US ABOUT ANY HIDDEN TALENTS, INTERESTS OR CIVIC ORGANIZATIONS YOU MAY BE INVOLVED IN. WE PARTICIPATE IN VARIOUS CHARITABLE EVENTS THROUGHOUT THE YEAR AND THIS WILL HELP US TO PLAN UPCOMING EVENTS. USE BACK OF APPLICATION IF NEEDED.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

COMMENTS-_________________________________________________________________________________
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