Krewe of the Nautilus

NAME:

LAST FIRST MIDDLE

ADDRESS:

CITY: STATE:

Z1P CODE: HOME PHONE:

EMAIL ADDRESS:

OCCUPATION:

EMPLOYER:

Application for Membership

Submittal Date: (Krewe Use Only)

FAMILY/CORPORATE MEMBERSHIP ONLY

SPOUSE’S NAME:

CHILDREN’S NAMES: DOB: [/ /
DOB: _/ [/
DOB: [/ [/

CONTACT/PRINCIPLE NAME:

NAME OF SPONSORING MEMBER:
(MUST BE A VOTING MEMBER)

*SIGNATURE OF SPONSORING MEMBER:

* APPLICATION WILL NOT BE ACCEPTED without signature of Sponsoring Member

MEMBERSHIP APPLICATION FEE:

] Single ($50.00 fee)
] Family ($50.00 Fee)

] Corporate Principle
($100.00 fee)
] Corporate Associate

NON-REFUNDABLE APPLICATION FEE
MUST BE INCLUDED WITH SUBMITTAL
FORM.

Please enclose Check or Money Order
for application fee and mail to:

Ye Mystic Krewe of the
Nautilus
P.O. Box 22062
Tampa, Florida, 33622-2062
www.nautiluskrewe.com

INITIATION FEES:

] Single ($300.00 fee)

O Family ($500.00 fee)

] Corporate Principle
($1000.00 fee)

MEMBERSHIP ANNUAL DUES:
(1* year membership dues payable upon
acceptance. Subsequent years are
payable by the end of May of the current
billing year.)

Single: $300

Family: $500

Corporate: $1000

"Fees and Dues payable with cash, check,
money order or credit card.

Official Krewe Use Only
Accepted: Yes/No
Rejected: Yes /No

I hereby submit this voluntary application for membership with Ye Mystic Krewe of the Nautilus and agree to
abide by all By-laws and Policies, which will be provided to me upon membership acceptance. I understand that
membership applications are reviewed and approved within 30 days of submittal. Upon my acceptance, I agree to

submit all applicable membership fees and dues within 10 days of my notification letter or email.

I also absolve and release Ye Mystic Krewe of the Nautilus from any and all liability in the event I am injured
during any of the Parades, Meetings, or any other function that I am attending. I am solely responsible for my
actions at any Krewe function and will not hold Ye Mystic Krewe of the Nautilus responsible for harm to my

person or possessions.

Signature of Applicant:

Date:




