
 
Krewe of Salacia 

PO Box 731   Ocean Springs, MS  39566-0731 
228.424.1530   contact@kreweofsalacia.com 

 

Membership Agreement / Billing Information 
Member Name:__________________________________  Last: __________________________________  

Street Address:_________________________________________________________________________ 

City:___________________________________________ State:______ ____ Zip:_________________ 

Email Address:__________________________________________________________________________ 

Contact #:________________________________  Employer:_____________________________________ 

Date of Birth____________________ 

Marital Status___________________ Spouse Name:____________________________________________ 

Costume Size:________  Referred By:________________________________________________________ 

 
A minimum deposit of $150 is required before membership is granted. 

Membership dues assessments may be paid all at once or can be set up on a auto draft and paid over the course of the 
year. All dues Must Be Paid by November 15 of Every Year. 

 
Credit Card information  
(if you wish to pay by credit card *please note a 3% fee will be added to all swiped cards, 4% fee will be added to all 
manually entered cards) 
 
Visa      Master Card      Discover 

Credit Card # _____________________________________________ Expires:________ CVC #_________ 

Name on Card:__________________________________________________________________________ 

Credit Card Billing Address:________________________________________________________________  

City:_________________________________________________     State:________   Zip:______________ 

Authorized Signature:_____________________________________________________________________ 

By filling out this application I, the undersigned, being of full legal majority do hereby submit this application to the Krewe of Salacia 
(hereafter "Krewe") for membership.  Upon submission of this application, a deposit towards my dues assessment ($150 minimum) is 
required. 
   
If accepted, I agree to be bound by the bylaws of the Krewe, the laws of the State of Mississippi & applicable county and/or municipal 
laws.  In addition, I agree and affirm that no objects may be manufactured , imprinted, marked, etc. by me or my agent, utilizing the 
organizational name, crest, logo, etc. in any form whatsoever, nor may objects be marked anywhere or offered to any member in 
competition with objects sold by the Krewe, without expressed, written permission of the Krewe.   
 
I hereby acknowledge and agree to pay full membership dues assessment of $450.00 once granted full membership status by 
November 15 of Every Year.  
 
 
Applicant Signature:_______________________________________________________________________ 

 

Date & Amount Each Month to Charge My Card: _________$_______  _________$________ _________$__________ 


