KREWE OF GAMBRINUS MEMBERSHIP APPLICATION

Revised May 2017

MEMBER #1 (M1) MEMBER #2 (M2)
NAME: NAME:

First Ml Last First Ml Last
HOME ADDRESS CITY ZIP HOME PHONE
OFF PH CELL PH OFF PH CELL PH

E-MAIL ADDRESS

E-MAIL ADDRESS

When telephoning, call |:| Home

[]cel

| would like to be contacted to serve on one of the Krewe Committees: indicate QML |:| M2, or D B (both)

FULL MEMBERSHIP:

Please indicate: |:| New D Renewal
Single Member $395.00

[ ]couple $790.00

NEW MEMBERS MUST INDICATE THE CURRENT
MEMBER THAT IS RECOMMENDING YOU TO THE
KREWE:

|:| Single Member

|:| Couple

ASSOCIATE MEMBERSHIPS:

Full Associate:

$345.00
$690.00

Associate Membership includes all of the benefits of a
regular membership except a ride on a float and the
beads associated with that ride for the annual parade.

Emeritus Membership: [] $200.00

Emeritus membership is the same as the Associate
Membership, but you must be at least 75 years old and
have been a continuous member of the Krewe for the
previous 15 years.

D Single Member

] Couple

ROYAL APPRENTICE MEMBERSHIP:

$200.00
$400.00

Young adult members ages 21 — 30 only
Date of Birth:

M1 M2

Royal Apprentice Membership Includes the Friday night
pre-parade party, float ride, Brew Ha Ha post parade
party and member rates at other member events where
members pay to attend. Guest rates apply at all other
events

EI Check

Method of Payment:

Name on Card:

Credit Card:

] 7a=

Card Number:

O e

Amount to Charge: $

Exp. Date: MO:

YR: Card Security Code:

| hereby authorize the membership amount shown above to be charged to my credit card:

Cardholders Signature

Return your completed application with
payment to:

Krewe of Gambrinus

P.0. Box 17196

Galveston, TX 77552

Email To: kog.membership@yahoo.com
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