
CARIBBEAN ASSOCIATION OF TEXAS 
New Member Registration Form 

 
Section 1: Personal Information 

Full Name: ​ ​
​   

Street Address: ​ ​   

City: ​ State: ​ Zip : ​ ​
​   

Phone Number: ​        ___           ​
Email Address(Required):  ​                            

Month & Year of Birth:​   

Your Profession: ​ ​             

 
Section 2: Membership Type (Select One) and Dues 
Before January 31st: 

 Individual – Annual dues discount - $100   

             Couple -  Annual dues discount  - $175  

 

After January 31st :  

            Annual dues are $120 per person, prorated for the month the member is accepted              

                             

Section 3: Caribbean Heritage 
Are you of Caribbean descent?  ____Yes   ___ No 

If yes, specify country/countries: ​  

 

Section 4: What skills and interests do you bring to the organization? 
(check all that apply): 

Cultural Events      Networking      Community Projects   Technology​

   Event Planning     Community Outreach 

 

Section 5 : Membership Fee   
Membership Fee:  $____​  ​
Payment  Methods: Cashapp - $catdfw1 or Zelle – catdfwtexas@gmail.com 

 

 
    
        

​  

​ ​ ​ ​  

 
By signing below, I confirm that the information provided is accurate.  



                                          

Signature: ​  Date: ​  


