
Gumbo Labs, Inc.  

Membership Application 
 
 

Legal Name (Last, First, MI): ______________________________________________ 

Desired Username: ______________________________________________________ 

Address: ______________________________________________________________ 

Address: ______________________________________________________________ 

City: _____________________________  State: ____  Zip code: _________ 

Phone number: _________________ Email address: ___________________________ 

 

In case of emergency, Gumbo Labs, Inc. can contact: 

Name: ______________________________________ 

Phone number: _________________ Relationship: _______________________ 

 
Check Applicable: 

   I have attended three Gumbo Labs, Inc. events or meetings, or 
   I am requesting a waiver to become a member without meeting the three meeting 

requirement and my sponsor's name is ______________________________. 
   I have read and agreed to abide by the Gumbo Labs, Inc. bylaws. 
   I have signed the Member Agreement and Liability Waiver. 
 

Briefly state your main interest in joining Gumbo Labs, Inc.: _____________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

   I would like to teach a class. Explain below: _______________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
Applicant Signature: _____________________ Date: _________ 
 

 

   Board has approved applicant for membership. 

   Board has not approved applicant for membership. 

Reason for not approving: ________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Board Member Signature: __________________ Date: _________ 

Board Member Name (Print): ___________________________________________ 

Assigned Membership Number: ____________ Access card/key given:  Yes/ No 

 


