
PERSONAL INFORMATION (please print)
Full Name__________________________________________________________________________________

Other names you are known by________________________________________________________________

Date of Birth (MM/DD/YYYY)__________________________________________________________________

Address (kept confidential)____________________________________________________________________

City________________________________State/Providence_________________Zip Code_________________

Phone Number__________________Cell/Pager___________________Work Phone______________________

Email Address___________________________________@_________________________________________

MEMBERSHIP APPLICATION
Please complete entire application to ensure processing

SPECIALIZED SKILLS/TRAINING
Have you ever served in the Military? If yes what branch___________________________________________

Period of service_______________________ Date of Discharge_______________________________________

List specialized skills (i.e. Martial Arts, Electronics, Computer Tech, Medical, Communications)_____________________

_____________________________________________________________________________________________

Are you currently using any medications? If yes list name and reason for usage
please note that answering "yes" to this question may not hinder chances at membership) _________________________________

____________________________________________________________________________________________________

Have you ever been diagnosed with a mental condition (please explain)____________________________________

____________________________________________________________________________________________________

Have you ever been incarcerated and/or convicted of a crime? Do you have any pending charges? Are
you on probation or parole? (If the answer is yes to any of these questions please explain, please note that answering "yes" to 

this question may not hinder chances at membership)__________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

ORGANIZATION
EXPERIENCE

Name Years Involved Duties
Website

National

Regional

Local

Other



Please explain your interest in joining Carnalismo: ________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please explain what you aspire to gain through membership :______________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please list any conditions, or constraints that may limit your involvement 
(i.e. employment, school, health issues, etc.) :
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

*Upon completion of your application, based on the discretion of the leadership you may 
be appointed an interview which will determine your eligibility for membership*

I understand that by completing this application I may be required to sign a non-disclosure agreement, 
should I become a member. I understand that should I breach the non-disclosure agreement,I can be 
rendered liable for up to $100,000 in statutory damages per infringement, plus attorney’s fees under the 
U.S. Copyright Act, 17 U.S.C. 412. 
I understand that completion of this application and any interview which may be granted does not 
ensure acceptance into the organization. I understand by completing this application Carnalismo Nuevo 
Mejico is not obligated to grant membership. I understand that all information given to Carnalismo is 
confidential and will not be viewed by any outside personnel. I understand that if I am accepted for 
membership I am required to be accountable for my actions. I understand that if I am accepted, I agree 
to adhere to all the policies and procedures set-forth by Carnalismo. Violation of these laws may result 
in the termination of my membership.

Date____________________________________________Signature__________________________________

Administrator's Name_____________________________Signature__________________________________

Administrator's Name_____________________________Signature__________________________________


