Greetings

We appreciate your interest in the
Krewe of Pyros.

Krewe of Pyros Pledge

In the Krewe of Pyros we are
committed to “Illluminating the Path
to Empowerment”! It is one of the
most prestigious organizations an
individual can join!

Send mail to:

KREWE OF PYROS
ATTN: MARKETING DEPT.

P.O. BOX 42052
ARLINGTON, VA, 22204

www.kreweofpyros.com
kreweofpyros.social@gmail.com

About us

The Krewe of Pyros’ mission is to
provide representation of Louisiana
cultural arts through unity, charity, and
celebration. These characteristics
symbolize the organization’s
community outreach initiatives aligned
with our motto: “llluminating the Path
to Empowerment!”

The Krewe name “Pyros” is the Greek
term for Fire. In our culture, the word
“Fire” or “Fiyah” is associated with
characteristics describing the passion,
excitement, and energetic spirit of our
culture and heritage. The Krewe of
Pyros is extending the cultural pipeline
from Louisiana to our Nation’s Capital
Washington, D.C. to infuse the
authentic influences of Mardi Gras
unfamiliar to those residing outside of
Louisiana.

We invite you to experience the Krewe
of Pyros as we are “Bringin’ Dat
Fiyah!”

Krewe Colors: Crimson, Gold,
Orange, and Black

Krewe of Pyros Membership
Application

“Bringin’ Dat Fiyah”



http://www.kreweofpyros.com/
mailto:kreweofpyros.social@gmail.com

Instructions

(Checks/Money Orders should be
made payable to the Krewe of Pyros)

Please complete all sections of this
application. We ask that you be patient
as your application will go through a
board review process.

Please make sure you sign the
application before submitting it.

$500.00 - Annual Fees

Application Fee: $100.00 (One time,
Non-refundable).

$500.00 — Operations and Assessments
(Krewe parties, 1 ball ticket, Krewe
cookouts, Supplies, Official
Membership Shirt). (Payment types:
Annual - Biannual — Quarterly).

$300.00 — Foundation (Scholarships,
Disaster Outreach, and Community
Service). (Mandatory fundraisers to be
announced.)

$1350.00 — (Members Only)
Annual Mardi Gras Ball tickets for 9
guests. (Must be paid 6 weeks before
ball).

ALL APPLICANTS MUST BE 21
YEARS OF AGE.

Applicant’s Information

Name:
First:

Middle Initial:
Last:

D.O.B:

Place of
Birth:

Home Address:

City:

State; District of Colui zj,

Home #:

Cell #:

Email:

Signature:

Date:

For Official Use Only:

Sponsor:

Board Review/Comments
Board Recommendation:
APPROVED:
DISAPPROVED:

(Please explain reason for disapproval.)

Comments:
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