Date of application (mm/dd/yy)

Full name of member submitting application

I hereby submit this information to the Court Committee for consideration as a member of the

Royal Court of Eros for the year . Application requested for the following:
U Queen UMaid QJr. Maid QPrincess UPage U King
19-22 years 16-21 years 11-13 years 6-9 years 6-9 years 21 + years

Court Member Information

Name (first, middle, last) Birth Date / /
Address

City State Zip

Telephone info: Home Cell Phone

E-mail Address

Current School Grade

Height Relationship to Member

Parents of Potential Court Member

Father’s Full Name itle, first, middle, last)

Mother’s Full Name (title, first, middle, last)

Parent’s Address

City State Zip
Telephone info: Home Father’s Office Father’s Cell
Mother’s Office Mother’s Cell

Email info: Father’s email address

Mother’s email address
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The Masker’s Club Court Committee
6524 Louisville St.
New Orleans, Louisiana 70124
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