
Krewe of Good Times  Becky Benoit, President 

PO Box 2042   Phone: (337) 263-3854 
Sulphur, LA  70664  www.kreweofgoodtimes.com 

 

 

 
Date of Birth:          Male    Female         //   Married         Single 

Full Name:                      If Married, will spouse be joining: Yes        No 

Mailing Address:                  Spouse Name:         

                     Spouses can only ride the float if they are paid members 

E-mail Address:             Cell Phone:       

List children at home – $20 Children’s Krewe Dues includes 2 Children’s Ball Tickets & their Annual T-Shirt (will be billed later): 

Child’s Name:  DOB (M/D/Y): Grade: Sex:  Shirt Size: Join Children’s Krewe? 

                           Yes     No 

                           Yes     No 

                           Yes     No 

                           Yes     No 

Optional Items to be paid for with Application: 

T-Shirt Qty:  ________  Size:  _____________   Line Total $_________   ($15 Each – Add $3 for 2X – 4X) 

Zip Up Hoodie Qty:  ________ Size:  _____________    Line Total $_________   ($30 Each – Add $5 for 2X-3X) 

Pull Over Hoodie Qty:  ________ Size:  _____________    Line Total $_________   ($30 Each – Add $5 for 2X-3X) 

Baseball Cap Qty:  ________ Line Total $_________   ($15 Each) 

Visor Qty:  ________ Line Total $_________   ($15 Each) 

Koozies Qty:  ________ Line Total $_________   ($3 Each) 

  Optional Items Total $_____________ 

Amount Due with Application: 

Individual Annual Membership Dues  ____$150_____ 

Optional Items Total        

 Total Included with Application    

Children’s Membership Dues of $20 per child will be billed separately 

If your application is not accepted, your payment will be returned to you. Once your application is accepted, membership 
dues are non-refundable. By signing below, you agree to abide by all rules set forth by the Board of Directors in the Krewe 
By-Laws.  You also agree that in the event you choose to leave the Krewe or you are dismissed from the Krewe for any 
reason, you will not receive a refund in any amount for your membership dues. 

_______________________________________________________ _______________________________________ 
Signature        Date of Application (Deadline April 30)

Referred By (Must be an existing Krewe Member):  _________________________________________________________ 

KREWE USE ONLY 

Application Received: __________________   

Date Voted: __________________________  

    Accepted: _________    Denied: ________ 

Amt Paid: ___________  

    Check #________   Cash: _____      

Welcome Pack Mailed:  ________________ 


