THE KREWE OF

Nngaro

APPLICATION FOR MEMBERSHIP
(2027)

Please send application to:
secretary@zingaro.org

APPLYING AS: 0 FULL MEMBER 0O NOMAD 0O SOCIAL MEMBER

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE:

E-MAIL:

OCCUPATION:
(Optional — to be included in the Krewe Directory)

REFERRING MEMBER:

O MILITARY, VETERAN, FIRST RESPONDER

THE FINE PRINT

I certify that I am over twenty-one (21) years old. I am solely responsible for my actions
during any Krewe function and will not hold the Krewe responsible for any reason for
harm to my person or possessions.

A membership directory will be published for the use of Krewe members only, if you do
not want to be included, please initial here

SIGNATURE:



mailto:secretary@zingaro.org

TYPES OF MEMBERSHIP:

Full Member: A full participating member with voting privileges and unlimited
participation in krewe events. A full member must participate in one charitable/civic
activity during the year. (Fees: One-time Initiation Fee + Yearly Dues)

Nomad: A Nomad is anyone residing 50+ miles from the city of Tampa. Nomads are
allowed to participate in three krewe events a year. Nomads will not have voting
privileges. (Fees: Yearly Dues)

Social Member: Social members are allowed to participate in non-parade Krewe
events and charitable/civic activities during the year. Social members will not have
voting privileges. (Fees: Yearly Dues)

FEES ASSOCIATED WITH MEMBERSHIP:

Initiation Fee:
e $100 per person
e First year only
e Waived for military, veterans, and first responders

Full Member Dues:
e $400 per person/per year

Nomad Member Dues:
e $200 per person/per year

Social Member Dues:
e $200 per person/per year

Please contact treasurer@zingaro.org for payment options



mailto:treasurer@zingaro.org
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