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MEMBERSHIP APPLICATION

NAME:__________________________________
ADDRESS:________________________________
CITY:__________________STATE_______________ZIP:__________
HOME TELEPHONE:(    )__________ WORK TELEPHONE:(    )_________
Attach check payable to “Krewe Babalu” in the amount of $125.00 (non-refundable) and submit to treasurer at any krewe meeting or mail to:       Krewe Babalu

Membership year from 4/1 to 3/31 the following year      P.O.Box 8142

         Galveston, TX. 77553

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

KREWE BABALU

NAME:_________________________________

ADDRESS:____________________________________________

CITY:______________STATE: __________​​​​_______ZIP:_________
HOME TELEPHONE:(      ) __________WORK TELEPHONE:(    ) _____
E-Mail:
SSN:_________BIRTHDAY:__________MARITAL STATUS___
(above information required for insurance purposes)

RECRUITED BY:___________________________________________________

This portion will be submitted for membership materials.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

KREWE BABALU

NAME:______________________________
RECRUITED BY:_________________________
This portion will be submitted for point allocation.

