
 

Deutsches Haus 
1023 Ridgewood Dr 

Metairie, LA 70001-6135 
504-522-8014 

info@deutscheshaus.org 
http://www.deutscheshaus.org 

    

A P P L I C A T I O N  F O R  M E M B E R S H I P  
 

(P L E A S E  P R I N T  A L L  I N F O R M A T I O N ) 
 

Date: ______________________ 
 

Title:     Mr.     Mrs.     Ms.     Miss    Other    _______________________ 
    
Name:  _________________________________________________________________________________________ 
    
  
Address: _________________________________________________________________________________________ 

(Street) 
 
   ______________________________________________________________________________________________________________ 
 (City/State)         (Zip Code + 4) 
 
Phone (with Area Code): Home__________________________________Cell________________________________Work_____________________________ 
 
E-mail Address: _________________________________________________________________________________________ 
 
Date of Birth (Month/Day/Year): _____________________________________ 
 
Employer:  _____________________________________________________________________________________________ 
 
Occupation: ____________________________________________________________________________________________ 
 
Marital Status (Please check):  __  Single   __  Married   __  Divorced   __  Widowed 
 
IF MARRIED:           Date (Month/Day/Year): _________________ Spouse Employed:  __  Yes   __  No 

 Spouse’s Name _______________________________________________________________________________ 

 Employer: ___________________________________________________________________________________ 

CHILDREN (Names/ages of those under 15): 
 
1. ____________________________________ 2. ______________________________________ 
 
3. ____________________________________ 4. ______________________________________ 
 
Do you speak German?  __  Yes  ___  No Would you like to learn:  ___  Yes  ___  No 
 
Do you play a musical instrument?  ___  No  __  Yes, a _____________________________________________________ 
 
List the charitable or social organizations to which you belong: 
 
__________________________________________________________________________________________________  
 
__________________________________________________________________________________________________ 

 

mailto:deutscheshaus@cox.net�
http://www.deutscheshaus.org/�


I and/or a family member are interested in being contacted regarding membership in: 
 

___     Mannerchor (Men’s Choir)  

___     Damenchor (Ladies’ Choir) 

___     Ladies Auxiliary 

___     Bayou Steinverein (Stein Collectors) 

___     Crescent City Volkssport Club (Walking Group) 

___     Crescent City Homebrewers 

___     German Heritage Festival Association (Oktoberfest Parade Group) 
 

Deutsches Haus holds a number of festivals, parties, and weekend work related functions during the calendar 
year. Please check (√) those functions for which you would like to volunteer time: 
 
___   Painting 

___   Carpentry 

___   Electrical 

___   Bar Tending 

___   Festivals 

___   Decorating 

___   Clean Up 

___   Cooking                       ___   Other, please specify:  _____________________________________ 
 

APPLICATION FOR: 
 

___   Associate Member  (No voting privileges; eligible to apply for stock one year from date of 
membership acceptance by the Board of Directors; 

 $50 annual dues plus $10 application fee = $60) 
 
 ___   Student Associate Member (No voting privileges or time earned to purchase stock;  
(Full time student under age 27) $25 annual dues plus $5 application fee = $30) 

 
 

 
Payment Info: Amount $ _______________      Check # _________ Dated ____________   |    Cash  
 
  Credit Card: Number ____________________________________________ Exp Date ____________  
 

 

If accepted, I agree to abide by the Deutsches Haus Charter and Bylaws. 
 

_____________________________________________________________________________________ 
(Signature of Applicant) 

 
 

RECOMMENDED BY TWO (2) ACTIVE / STOCKHOLDER MEMBERS: 
 

_____________________________________________  1.  
(Signature) 

 
_______________________________________________ 

(Printed name) 

  _____________________________________________ 2.
(Signature) 

 
_______________________________________________ 

(Printed name) 
 

FOR OFFICIAL USE 
 
Board of Directors Action:  ___   Accepted   ___  Rejected   ___________________________________ 
                                                                                                                                                            (Date) 
 
 

______________________________________________________________________________________________________ 
(Signature of Membership Committee Chair or Board Secretary) 

December 2011 
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