
 

                    Krewe of Chaos 
                                Potential New Member Application 

                                    ________/________/________ 

                                           (Date Application Completed)  

 
Sponsoring Krewe Member Information: 

Member(s) Name:   __________________________________ Email: __________________________________

Home Phone:  (________) _________ ‐ _____________ Mobile: (________) _________ ‐ ______________

 
Potential Krewe of Chaos Member(s) Information: 
 
First Name:  _______________________________ Last Name: __________________________________

Mailing Address:  _______________________________ Home Phone: (________) _________ ‐ ______________

City/State/Zip:  _______________________________ Mobile: (________) _________ ‐ ______________

Primary Email:  _______________________________ Secondary Email: __________________________________

Date of Birth  _________/__________/__________ Place of Birth __________________________________

Employment  _______________________________ Position ___________________________________

Business Address  _______________________________ Phone (________) _________ ‐ ______________

City/State/Zip  _______________________________ FAX (________) _________ ‐ ______________

 

Spouse Information (if applicable as a member): 

First Name:  _______________________________ Last Name: ___________________________________

Mailing Address:  _______________________________ Home Phone: (________) _________ ‐ ______________

City/State/Zip:  _______________________________ Mobile: (________) _________ ‐ ______________

Primary Email:  _______________________________ Secondary Email: __________________________________

Date of Birth  _________/__________/__________ Place of Birth __________________________________

Employment  _______________________________ Position __________________________________

Business Address  _______________________________ Phone (________) _________ ‐ ______________

City/State/Zip  _______________________________ FAX (________) _________ ‐ ______________

 
Children (Please include ages and dates of birth): 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Please check if interested in participating on a committee or if you would like to Chair an event:    

________Membership  ________Historical     ________Summer Social   ________Annual Ball 

________Halloween Bash       ________Royal Court    ________Float/Parade    (_______Chair ______Co‐Chair) 

REMINDER: Please keep your personal information up to date. 
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