Krewe of Gemini Membership Application

P. O. Box 3051, Gulfport MS 39505 Mail or Deliver to your Sponsor

First Member Please Print

........... LastNamerstNameM|dd|e|n|t|a|

........... HomephoneworkphoneCe”Phone
|

......... Bmhday(mld/y)‘EMa”Address

Second Member

Last Name First Name Middle Initial
........... HomephoneworkphoneCe”Phone
|
......... Bmhday(m/d/y)‘EMa”AddreSS
Address
............................ Streetc,tyStatez,p

Membership Information

D New Member D Renewal D Rejoining Past Member
Sponsor Name Anniversary Date (m/d/y)
Membership Number Date Approved D Cash Check # Amount

Form: M-1 Jan 2011
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