
 
 

D e u t s c h e s  H a u s  
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  L A T E  M E M B E R S H I P  R E N E W A L  
 

(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: ______________________________________________________________________________________________ 
 

 
 

M E M B E R S H I P  S T A T U S  
 

   Active/Stockholder $50.00 + $10.00 Late Fee = $60.00 

   Associate $50.00 + $10.00 Late Fee = $60.00     Student $25.00 + $10.00 Late Fee = $35.00 

Voluntary Donation $ ____________       Building Fund     Scholarship Fund     General Fund 
 
 

________________________________________________________________________________________ 
(Signature of Member) 

 

 
Payment Info: Amount $ _________       Check # __________ Dated ____________   |      Cash  

 
   Credit Card: Number ____________________________________________ Exp Date ____________  

 
 
 

Deutsches Haus is a Public Charity as defined in the Internal Revenue Code Section 501 (c) (3). 
 

All donations are tax deductible to the fullest extent of the law. Consult your tax advisor.  
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