
Caribbean American Phoenix Carnival Cultural Organization of AZ
P O Box 1594 Avondale, AZ 85323

phoenixcaribbeancarnival.org  phoenixcarnivalaz@gmail.com
Meta:https://www.facebook.com/With.pleasuAZMas
IG: Capazsocialmediaconnect  X: PHXCarnivalAZ

TikTok: www.tiktok.com/@capazsocial
(602) 50-CAPAZ (502-2729)

CAPAZ Membership Application/Information Form 

Mr. Mrs. Ms.: _______________________  __________________________  _________________________________________________ 
 First Last Prefer to be called 

Address: ______________________________________________________________________________________________________ 
 Number Street Apt. City State Zip 

Phones: _________________________________  ____________________________________________________________________ 
 Cell Home 

Email: __________________________________  ___________________________________________________________________ 
 Personal Alternate 

Company Name: ________________________________________  Title: ___________________________________ 

Company Address: __________________________________________________________________________________________ 
 Number Street Suite City State Zip 

Business Phone: ___________________________ FAX: ___________________________________________________ 

email: _____________________________________________________________________________________________ 

Date of Birth: (Optional) ______________________ 
  Month/Day 

I submit this Application for Membership and agree to conform to the bylaws of this Association and comply with the obligations of mem-
bership as explained to me. 

___________________________________________________________     ________________________________ 
Applicant Signature Date 

Check One Block Per Category 

For membership purposes only. Information will not be shared with third parties. 

Primary Employment Job Classification Education Attained

__ Banking/Finance __ Medical __ Elected __ Grade School

__ Comm./Media __ Nonprofit __ Management __ High School

__ Construction __ Real Estate __ Partner/Owner __ Tech./Business 
School.

__ Education __ Religion __ Professional __ Assoc. Degree (2 yr.)

__ Government __ Retail __ Sales __ Bach. Degree (4 yr.)

__ Legal __ Transportation __ Supervision __ Master’s degree

__ Manufact. (Heavy) __ Wholesale __ Technical __ Grad./Prof. Degree

__ Manufact. (Light __ Other __ Retired

__ Other

http://phoenixcaribbeancarnival.org
mailto:phoenixcarnivalaz@gmail.com
tel:502-2729

