Krewe of Alegria NEW MEMBER APPLICATION

2009 - 2010

Name Home Phone

Street Address

City Zip

E-mail Address Birthday (day/month only)

What can you offer our krewe, talent, resources, etc?

What committee/community service interests you most?

Employed by

Business Street Address

City Zip
Business Phone Occupation

Can you accept calls at your place of business?

Which address should your mail be sent to?

Do you have any physical limitations that would prevent you from walking long distances?

If yes, please explain what they are:

If accepted, I authorize Alegria Group, Inc. to use my photo(s) for media purposes (i.e. during parades, socials and group shots).

I am applying for membership in The Krewe of Alegria and have attached a current full length photo of myself, a brief biography, as well
as a check in the minimum amount of $200.00* which covers the $100.00 application fee and a $100.00 membership dues deposit. Ap-
plication fee and member deposit is non-refundable. Applicants must be 30 years or older. Remaining dues balance of $200.00 will be
required in full within 10 days after membership acceptence. *Payments may be made through our website using PayPal with a nominal
handling fee.

If accepted, I agree to abide by all rules and regulations of Alegria Group, Inc., aka The Krewe of Alegria as stated in the bylaws.

Signature Date

Sponsored by (Current Alegria Member)

Please fill out, print and send application, current photo, short biography and check made payable to Alegria Group, Inc. to:
Alegria Group, Inc. * P.O. Box 2528 « Brandon, FL 33509-2528 OR

If submitting online, pay via PayPal; then fill out, save and attach form, along with a current photo, short biography and e-mail to:

camerongraphics@verizon.nef

FOR ASSOCIATION USE ONLY

Accepted D Denied D Date

If denied membership, reason why:

Monies received: Monies returned:

Revised 10/09
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