


















































Membership Application
Name:  ________________________________________________________________________

Address:  ______________________________________________________________________

City:  _________________________________________________________________________

State  __________________________________   Zip Code:  _____________________________

Phone:  ________________________________   Cell Phone:  ___________________________

Email:  _________________________________

Date of Birth:  ___________________________

Why are you interested in joining the Krewe of Amon-Ra?  _______________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Would you be willing to do a costume in the Amon-Ra fundraisers, as well as our Bal Masque?  o Yes     o No

Would your prefer Male or Female attire (or both)?   o Male o Female o Both

Do you have access to or skill with any of the following items (please check all that apply):

 o Sewing Machine o Costume Materials

 o Video/Audio Equipment o Truck/Van

Can you attend monthly meetings?  o Yes o No

What hobbies do you enjoy?  ________________________________________________________________________

________________________________________________________________________________________________

What do you expect of the Krewe? What can you give in return?  _________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________

Signature:  _________________________________ Date:  ______________________



Sponsored by the following Amon-Ra Members

 ______________________________________________________________________________

 ______________________________________________________________________________

 ______________________________________________________________________________

 ______________________________________________________________________________

 ______________________________________________________________________________

Approved by:  ______________________________________________________________________

____________________________________________________________________________________












