
 
 
 
 
 
 
 
 

 
 

Children and grandchildren of Springtime Tallahassee members are eligible, invited, and encouraged to join the 
Springtime Tallahassee Belles & Gents and Jr. Belles & Gents programs.  

 
Please complete the form below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    
Annual dues are not prorated. Membership runs July 1 thru June 30. Please return this form and payment to: Springtime 

Tallahassee, 114 E 5th Ave, Suite B, Tallahassee, Florida 32303. Please make checks payable to Belles & Gents. 
Questions? Contact the Springtime Office: (850) 583-9613. 

 

2024-2025 Belles and Gents  
Associate Membership Application 
 
Springtime Tallahassee, Inc.  
114 E 5th Ave, Suite B 
Phone: (850)583-9613 
Email: director@springtimetallahassee.com 
  

Jr. Belles & Gents – Grade 5-8 
$80 per child; $65 addt. child 

Belles & Gents – Grade 9-12 
$125 per child; $85 addt. child  

Jr. Belle ____ Jr. Gent _____ Belle ____ Gent _____ 

First & Last Name: ____________________________________________________       

Date of Birth: _________________________________________________________  

Name of School: _______________________________________________________       

Grade (2024-25): ______________________________________________________       

Cell: _________________________________________________________________     

E-Mail: ______________________________________________________________    

Home Address: ________________________________________________________ 

Sponsor Name(s): ______________________________________________________ 

Krewe: _______________________________________________________________ 

Parent Names: _________________________________________________________ 

Parent Contact Info: ____________________________________________________ 

     ____________________________________________________ 
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