
 
 

 

North Carolina Friends of Santa 
 

PO Box 40251 
Raleigh, NC  27629 

NorthCarolinaFriendsofSanta.org 
NorthCarolinaFriendsofSanta@gmail.com 

(984) 354-5053 
 
 
 

MEMBERSHIP APPLICATION 
 
Membership in The North Carolina Friends of Santa is available to those who are 
interested in portraying the role of: Santa Claus, Mrs. Claus, Elves, or other friends, 
and who are interested in helping to fulfill the mission of the NCFoS: To provide a 
Christmas presence in local communities when they are faced with a natural 
disaster or life changing hardship to show that “Santa Claus” really does care about 
them all year long. 
 
 
Membership requirements are: 
   1- Proof of a clear criminal/sex offender background check.*  
​ Page 1 & 2, showing your name and comment “No Record Found” 

*Background Check and Liability Insurance are available through  
 The International Brotherhood of Real Bearded Santas (IBRBS)                                

   2- Payment of membership fee - to be submitted with application.  
​ $50/individual, $75/couple 
   3- Approved by NCFOS Membership Committee 
 
 
First Year Membership Includes: 
   1- NCFoS Personally Engraved Name Tag 
   2- NCFoS Membership Directory (on website) 
   3- Use of the NCFoS Website and Facebook 
   4- Listing of our events (on website) 
   5- Photo Gallery 
   6- Access to NCFoS store 
   7- Blog / Chat Room for Members Only and Facebook 
   8- And Much More! 

 
 

 

mailto:NorthCarolinaFriendsofSanta@gmail.com


 
 
 

[This page intentionally left blank] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
North Carolina Friends of Santa Membership Application 

 
Applicant Information 
Membership in The North Carolina Friends of Santa is available to those who are 
interested in portraying the role of (Please select one) 
 

Santa Claus ____     Mrs. Claus ____     Elves ____     Other Friends ____ 

 

Name: ________________________________________________________ 

Performance Name: _____________________________________________ 

Month and year of birth: __________________________________________ 

Address: ______________________________________________________ 

City, State: ________________________________      Zip: ______________  

Shop Phone: __________________      Sleigh Phone: __________________ 

Email: ________________________________________________________ 

Web Site: _____________________________________________________ 

Facebook: _____________________________________________________ 

In what cities and counties of NC do you perform? _____________________ 

______________________________________________________________ 

I’m willing to support the NCFoS by: _________________________________ 

______________________________________________________________ 
 
______________________________________________________________ 

 

Are you a member of other Santa organizations? If yes, which ones? 

______________________________________________________________ 

______________________________________________________________ 

 

<see back side of application> 
 



 
 

 

Upon acceptance of application, please send a headshot photograph to be 

included in the NCFoS Directory. 

Send photos to the NCFoS Webmaster at: NCFoSMedia@gmail.com 

 

 

Applicant Signature and Date 
 

Signed: ____________________________________     Date: ____________ 
 

 

Mail completed application to: 

North Carolina Friends of Santa 

℅ Don Lebkes 

2507 W. Cornwallis Rd. 

Durham, NC 27705 

 

 
========================================================================= 

For NCFoS Use Only 

Received date: 

Application: _______________​ ​ BGC: _______________​ ​ ​  

 

Date of NCFOS Membership Committee Approval: _______________  
 
 
 
 

Updated 2025-02-26 

 


