
 
 

 
 
Membership Type:   Circle One  Adult    Child  Charter  
 
Name:  _________________________________      Birthdate: _____________________ 
 
Address: ________________________________________________________________ 
  
City: _____________________ State: _________________   Zip Code: _____________ 
 
Home: _________________     Work: __________________ Cell: __________________ 
 
Primary Email: ___________________________________________________________ 

 
Employer: _______________________________________________________________ 
 
Recruited By: ____________________________________________________________ 
 
Yearly Dues: Adult $100.00 Membership $50.00 Den Assessment  $275.00  Bead Package  
                        Children  $50.00                     $175.00 Bead Package  
 
If enrolling a child, name of parent Krewe Member: _____________________________ 
 
Phone: ________________ Signature: _________________    Date: ________________ 
 

Float Riding Request 
 

Do you wish to ride a float?   Yes    No      Float Preferences _______________________ 
 

Billing Information  
 

Payment Type:  Circle One       Cash  Check  Credit Card 
 
Check Number: ____________________       Card Type: _________________________ 
 
Exp Date: Month ___________ Year ____________ 
 
Card Number: _____________________________________________ 
 
How much to charge? __________________   Date Today _________________________ 
 

            MEMBERSHIP DUES ARE NONREFUNDABL E 
 
SEND TO:  KREWE  OF CENTAUR  P.O. BOX 3277  SHREVEPORT, LA 71133-3277                     

 


