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                                  Carolina Caribbean Culture and Heritage, Inc

                                        P.O. Box 32278
Charleston, SC 29417-2278

Membership Application

Name: __________________________________________________________________

Address: ________________________________________________________________

            __________________________________________________________________

Telephone : ______________________________________________________________

Email: __________________________________________________________________

Country of Birth: _________________________________________________________

Talent/Special Skill: _______________________________________________________

Name of Spouse: _________________________________________________________

Telephone:_______________________________________________________________

Country of Birth: _________________________________________________________

Talent/Special skill ________________________________________________________

Name(s) and Ages of children _______________________________________________

________________________________________________________________________

________________________________________________________________________


For office Use

Fees paid / Date paid

 Single $25.00      __________________             Couple   $35.00   __________________                           

 Family $45.00    _____________________          

(Children 10 and under no fee)

