DC CARNIVAL 2009
De’ Island Masqueraders

TROUPE MEMBER APPLICATION

Name___________________________________________________________

Address__________________________________________________________

Best Contact Number________________________________________________

Email address:______________________________________________________

Troupe Section________________________

Cost: 

Deposit is $ 50.00 due upon application submission (Cash or Money Order made out to committee member / receipt will be given.)

Deposit (NONREFUNDABLE)_____________ Balance Due on ______________

Measurements

Bust (Chest)  ____________

Waist___________

Hips___________

Arm Length_______________
Hem Length_______________

Neck_______________

Shoe size__________________

Inseam (m)________________________

Footwear:  The shoes will be color coordinated to the section.

Everyone will be responsible for their footwear.  

Men will be advised if they need boots. We are making arrangements to spray shoes. 

Please mail completed application & deposit to:

De Island Masqueraders

c/o Lester Smith

2300 Good Hope Road SE
Washington, DC 20020
