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MEMBERSHIP APPLICATION

MYSTICAL ORDER OF MIRAMS

DATE: __________
NAME: _________________________________

ADDRESS: ______________________________

E-MAIL: ________________________________

CITY: ______________ STATE/ZIP: ____________________
HOME PHONE: ___________ WORK/CELL: _______________

OCCUPATION: ____________ EMPLOYER: _______________

DATE OF BIRTH: _______________ 
SPOUSE’S NAME: _____________ OCCUPATION: __________

HOBBIES AND INTERESTS: ____________________________

LIST OTHER MARDI GRAS ASSOCIATIONS WHICH YOU’VE BEEN A MEMBER.

________________________          ______________________









REASON FOR LEAVING
________________________          ______________________









REASON FOR LEAVING

Please select committees you would be interested in serving…

BALL COMMITTEE______ PARADE_______ TASTE OF THE ISLANDS______

PLEASE SUBMIT APPLICATION WITH $25 NON-REFUNDABLE FEE TO:
  P.O. BOX 2732 ORANGE BEACH, AL 36561

Sponsoring Member Signature _____________________

RECEIVED________PAID________

TO BOARD________


