Dear Prospective Member,

Attached is your requested membership application for the Phunny Phorty Phellows, a
carnival organization active from 1878 to 1898 and re-established in 1981. After
marching with the now extinct Contemporary Arts Center’s Krewe of Clones, the
Phellows became the heralds of the Carnival season with their Streetcar Ride which

debuted in 1982.

If you are interested in being considered for membership, submit the application below
with the required $20 application fee. Please be aware that while we try to
accommodate as many riders as can be comfortably included in our Twelfth Night
streetcar ride, there are space limitations and that we need to rotate riders in some
years. Membership, however, does guarantee participation in PPP’s other annual
events, including a Summer Prom, Phall Picnic, Phall Phrolic, Christmas Party, Twelfth
Night after parade Coronation Party, and an annual Crawfish Party where we have our
own meeting of the courts with the Jefferson City Buzzards. Annual dues are $175 for

streetcar riders or $85 for non-streetcar riders.

Please visit our website, www.phunnyphortyphellows.com, for information about PPP.

We appreciate your interest in Phunny Phorty Phellows. Completed applications with
an accompanying $20 check to Phunny Phorty Phellows should be sent to our record

keeper: Charles D. Hadley, 3117 Constance Street, New Orleans, LA 70115-2301.

Sincerely, The Captain


http://www.phunnyphortyphellows.com/

APPLICATION FOR PHUNNY PHORTY PHELLOWS MEMBERSHIP

DATE:
|:| MR. |:| Ms. |:| MRs. |:| Miss DOTHERZ
LAST: FIRST:
STREET:
CITY: STATE: ZIp+4

CONTACT INFORMATION

HOME: CELL: OFFICE:

EMAIL ADDRESS:

WHY JOIN PPP? (PLEASE EXPLAIN. CONTINUE ON PAGE 2 IF NECESSARY)

APPLICANT SIGNATURE UNREFUNDABLE $20 APPLICATION FEE RECEIVED
[]Yes [ INo
RECOMMENDED BY TWO (2) MEMBERS:
1. 2.
(SIGNATURE) (SIGNATURE)
(PRINTED NAME) (PRINTED NAME)

RETURN WITH APPLICATION FEE TO:
CHARLES HADLEY @ 3117 CONSTANCE ST @ NEw ORLEANS, LA 70115-2301



APPLICATION FOR PHUNNY PHORTY PHELLOWS MEMBERSHIP

NAME

[ 1Mr. [ ]wms. L] Mrs. [ IMiss [ ]OTHER:

LAST: FIRST:

WHY JOIN PPP? (CONTINUED)
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