
Membership Application for The Knights of The Krewe of The Cavaliers 

Applicant Name__________________________________  DOB __________________ 
Spouse/Courtier Name ____________________________  DOB __________________ 
Address________________________________________________________________ 
Email__________ Phone____________________________ 
Sponsor Name ___________________________________________________________ 
---------------------------------------------------------------------------------------------------------------------------- 
Please tell the Krewe about yourself. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Why do you want to join the Krewe? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

The krewe motto is ”Life, Diversity and Camaraderie.” Please tell us how you apply these 3 
principles to your daily life. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Please tell us about your community involvement and volunteerism. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Annual Krewe Membership dues are determined on a yearly basis based on the budget. These 
will be prorated based on current election. Current dues are $650, are you comfortable 
committing to the dues? _________________________________________________________ 

In order to participate in official Gasparilla festivities you must have Cavaliers Regalia. For your 
first year you may use one of our members Regalia( if available), but will need to purchase one 
for yourself after the first year. Are you okay with this?_________________________________ 

Are you willing to take an active role serving on one of our krewe committees? 
______________________________________________________________________________ 



Membership Application for The Knights of The Krewe of The Cavaliers 

By completing this application for membership you agree to the terms and conditions of The 
Krewe, as set in the by-laws. If accepted you also agree to: (please initial each line) 

___1. Purchase the official Krewe of The Cavaliers Regalia 
___2. Pay the current dues, these are due each September. 
___3. Participate in a minimum of 6 events annually. 

------------------------------------------------------------------------------------------------------------------------------ 

Applicant Signature _____________________________________________  Date __________ 

Sponsor Signature______________________________________________   Date __________ 

Krewe Representative___________________________________________  Date____________ 

------------------------------------------------------------------------------------------------------------------------------- 
For Krewe Use: 

Vote: 

Feedback: 
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