
 
 
 
 
 
 

 
 

Membership Application/First Payment Form 
ANNUAL DUES AND CONTRIBUTIONS 

$450.00 
(Includes 1 couples ticket for both Coronation Ball and Rendezvous Ball) 

 

Name:  ________________________________________________________________ 
                      Last                                           First                           Middle 
 

Address:  ____________________________________________________________________________ 
 

City, State, Zip:  ______________________________________________________________________ 
 

Home Phone:  _______________________________  Cell Phone:  ___________________________ 
 

Work Phone:  __________________________  Date of Birth:  _______________________________ 
 

Place of Employment:  ________________________________________________________________ 
 

Email Address:  ______________________________________________________________________ 
 

Membership: (check one) 
 

Old ___________     New ___________       Rejoining ___________       Transfer ______________ 
   (rode last yr)                 (has never ridden)           (previous rider, not last yr)         (from another float) 
 

****************************************************************************************************************** 
 
To the Officers of the Krewe of Cleopatra 
Ladies: 
 I understand that should I be elected a member of the Krewe of Cleopatra, I bind and obligate myself to pay 
the annual dues and contributions as per the by laws by September 1, for each succeeding year, unless I give written 
notice of my resignation of the Captain on or before the annual meeting.  My dues are non-refundable and non-
transferable.  I also understand that should I violate the rules or regulations of the Krewe of Cleopatra, it is within the 
power of the Board of Directors to act on my dismissal. 
 
________________________________________ ________________________________________ 
  Lieutenant                                                                         Signature of Rider 

 
****************************************************************************************************************** 

Amount of dues paid:           FOR CLUB USE 
         Date Rec:  _____________ 

Cash:  $____________       Approved: _____________ 
          

Check:  $___________  Check#_________    Date Membership Issued  
              _____________________ 

Charge:  $__________ MC     Visa    (circle one)   FOR NEW MEMBERS ONLY 
          

  Card# ______________________________________ Exp. Date: ________________ VSP# _______ 
 

This membership form can also be found on our website at the following address:  
http://www.kreweofcleopatra.org/membershipinfo.php 

Her Beauty Is Timeless… 
 Her Age is Now - Forever 

Krewe of Cleopatra 
230 F Terry Parkway – Gretna, Louisiana  70056 

Phone 504/367-0351 Fax 504/366-2653 
Email dkepner@bellsouth.net 


