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Dear Proposed Member: 
 
On behalf of Krewe de Halcyon (Hal-c-un) please find enclosed the new membership application 
and bylaws. 
 
Krewe de Halcyon means happy and peaceful.  The Krewe mascot, the Halcyon itself, is a 
mythical bird representing an organization that wants to impact the lives of others and sing along 
the way…TWEET!  TWEET! 
 
Our sole purpose is to bring family and friends together to celebrate the merriment of fellowship 
year-round, with special emphasis placed on the Mardi Gras season.  It is also the Krewe’s 
mission to participate in and support charitable fundraisers within Ascension Parish and 
surrounding areas. See attached a list of ways Krewe de Halcyon has touched the lives of others 
since May 2015.  
 
The Membership Application should be returned no later than April 15, 2024, along with 
the membership dues ($250 per member).  
 
We are dedicated, organized, enjoy fellowship, and love to give!  Laissez les bons temps rouler! 
 
Please feel free to call or email (krewedehalcyon@gmail.com) with any questions.  

Sincerely, 

 

 
 
Vickie Hall    Nichole Sitz    Brandy Pitre 
President & Queen V   Vice President    Secretary 
(225) 400-4383   (225) 253-8284   (225) 938-3503  

http://www.krewedehalcyon.com/
mailto:krewedehalcyon@gmail.com
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As part of our mission, we will continue to positively impact our community.  Here are the 

ways Krewe de Halcyon has touched the lives of others since May 2015:   
 

• Helped flood victims - Volunteered at Lamar Dixon’s shelter; worked at individuals’ 

homes; collected and donated clothes, household products and personal hygiene 

items  

• Dress for HOCO Success Project - Kids were able to choose from several hundred 

dresses and suits.  There was no limit to their shopping spree! 

• Donated over 300 pair of eyeglasses to the Lions Club International “Recycle for 

Sight” Program  

• Participate in Wreaths Across America 

• Adopt families in need during the holidays  

• Participate and raise money for the Muscular Dystrophy Association Family Day, 

American Heart Association Walk, and Ascension Veterans Associations’ Musical 

Tribute Fundraisers  

• Homeless Outreach Projects - Prepare and donate personal hygiene bags for the 

homeless with notes of encouragement (510 bags and counting…) 

• St. Jude’s Children Research Hospital; Walk/Run  

• Gonzales Veterans’ Parade 

• Collect and donate coats and socks for kids during the winter 

• Volunteer at Farm Day – a special day where children and their families are able to 

eat, play games, do crafts, ride horses and pet animals for free! 

• Collected eyeglasses and hats for the Honduras Mission Trip, as well as donated 2 

Mardi Gras Ball tickets to St. John’s raffle to help raise money for projects with the 

Olancho Aid Foundation  

• Sponsored raffle for the Christy Dugas Medical Fund 

• Operation Christmas Child Project 

• Partnership Investment Sponsor of the Jambalaya Festival 

• Helping Heal Little Hearts Sponsor of the Louisiana Pediatric Cardiology 

Foundation 

• Sponsor of The Arc of East Ascension’s Dancing for a Cause fundraiser 

• Participant in the Ryan’s Sickle Cell Anemia Walk/Run fundraiser 

• Participant in the March of Dimes Walk/Run fundraiser 

• Cara’s House 

• BUST Breast Cancer 

 

What’s next?  Let us know...live.love.give. 
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Krewe de Halcyon  
Proposal for Membership Application 

 
PLEASE PRINT CLEARLY 

 
NAME:              
(LAST)     (FIRST)     (MIDDLE) 
 
EMAIL ADDRESS:             
 
HOME PHONE #:      CELL PHONE #:     
 
MAILING ADDRESS:            

(STREET) 
              
(CITY, STATE, ZIP) 
 
DATE OF BIRTH:     PLACE OF BIRTH:       

(CITY, STATE) 
 
MARITAL STATUS:    SPOUSE’S NAME:       
 
HOW LONG HAVE YOU BEEN A RESIDENT OF ASCENSION PARISH:   YRS  
 
EMPLOYER:             
 
POSITION:         
 
MAILING ADDRESS:            

(STREET) 
              
 (CITY, STATE, ZIP) 
 
BUSINESS PHONE #:       
 
CHILDREN: (Please list names and date of birth for each.) 
 
 
              
(NAME)        (DATE OF BIRTH) 
 
              
(NAME)        (DATE OF BIRTH) 
 
              
(NAME)        (DATE OF BIRTH) 
 
              
(NAME)        (DATE OF BIRTH) 
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ATTACH PHOTO HERE 
 

Krewe de Halcyon  
Proposal for Membership Application 

 
PLEASE PRINT CLEARLY 

 
 
COUNTRY CLUBS, SOCIAL CLUBS, SOCIETIES OR ORGANIZATIONS IN WHICH 
MEMBERSHIP IS OR WAS HELD: 
 
              
 
              
 
 
I, the undersigned applicant for membership in the Krewe de Halcyon, hereby certify that all of 
the above and foregoing information is true and correct. I have read and understand the bylaws set 
forth herein, and I understand and agree to abide by the same. I understand any violation of any of 
the prohibitions and/or requirements therein may result in my reprimand, censure or expulsion 
from the Krewe. 
 
 
 
       REFERRED BY KREWE MEMBER: 
APPLICANT’S SIGNATURE     
 
DATE:               
 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

(For Internal Use Only): 
 
DATE APPLICATION RECEIVED:    
 

 
BOARD OF DIRECTORS’ ACTION: 

 
APPROVED     
DISAPPROVED     

 
DATE MEMBERSHIP ISSUED:     

 
MEMBER NUMBER:     
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Krewe de Halcyon  
Proposal for Membership Application 

 
PLEASE PRINT CLEARLY 

 
NAME:              
(LAST)     (FIRST)     (MIDDLE) 
 
EMAIL ADDRESS:             
 
HOME PHONE #:      CELL PHONE #:     
 
MAILING ADDRESS:            

(STREET) 
              
(CITY, STATE, ZIP) 
 
DATE OF BIRTH:     PLACE OF BIRTH:       

(CITY, STATE) 
 
MARITAL STATUS:    SPOUSE’S NAME:       
 
HOW LONG HAVE YOU BEEN A RESIDENT OF ASCENSION PARISH:   YRS  
 
EMPLOYER:             
 
POSITION:         
 
MAILING ADDRESS:            

(STREET) 
              
 (CITY, STATE, ZIP) 
 
BUSINESS PHONE #:       
 
CHILDREN: (Please list names and date of birth for each.) 
 
 
              
(NAME)        (DATE OF BIRTH) 
 
              
(NAME)        (DATE OF BIRTH) 
 
              
(NAME)        (DATE OF BIRTH) 
 
              
(NAME)        (DATE OF BIRTH) 
 



5 | P a g e  
 

 
 
 
 
 

 
 

ATTACH PHOTO HERE 
 

Krewe de Halcyon  
Proposal for Membership Application 

 
PLEASE PRINT CLEARLY 

 
 
COUNTRY CLUBS, SOCIAL CLUBS, SOCIETIES OR ORGANIZATIONS IN WHICH 
MEMBERSHIP IS OR WAS HELD: 
 
              
 
              
 
 
I, the undersigned applicant for membership in the Krewe de Halcyon, hereby certify that all of 
the above and foregoing information is true and correct. I have read and understand the bylaws set 
forth herein, and I understand and agree to abide by the same. I understand any violation of any of 
the prohibitions and/or requirements therein may result in my reprimand, censure or expulsion 
from the Krewe. 
 
 
 
       REFERRED BY KREWE MEMBER: 
APPLICANT’S SIGNATURE     
 
DATE:               
 

 
 
  
 

 
 

(For Internal Use Only): 
 
DATE APPLICATION RECEIVED:    
 

 
BOARD OF DIRECTORS’ ACTION: 

 
APPROVED     
DISAPPROVED     

 
DATE MEMBERSHIP ISSUED:     

 
MEMBER NUMBER:     

 
 


