
 

Application Number: ________ 
Completed Applications may be submitted at Tropical Beat’s Weekly General Meeting 

Tropical Beat, Caribbean Students Organization 

Miami Dade College, North Campus 

11380 NW 27th Avenue Room 4211 

Miami, FL 33167 

Tel: 305-237-8371 

www.tropicalbeat.org 

tbeat@tropicalbeat.org  

 

Application Form 
 

Today’s Date:  ________________________    Date of Birth:  __________________________ New Member        Returning Member 
                                   MM/DD/YYYY                                                         MM/DD/YYYY 
   
Student Name (PRINT):___________________________________________________________________________________________ 
                                                                    First Name                                Middle Name                                   Last Name 
 
Student ID Number: _____________________________________ Email Address: ____________________________________________ 
 
Are you currently enrolled at the North Campus? Yes        No                       If yes: How many credits are you currently taking? __________ 
 
Current Major: _________________________________________ Nationality(ies): ____________________________________________ 
 
Do you have a facebook (www.facebook.com) account? Yes          No              
What is your Shirt Size? XS         S          M          L           XL           2XL         3XL 
 
Street Address: __________________________________ City: _______________________ State: _______ Zip Code: ______________ 
 
Cell Phone Number: ______________________________ Home Phone Number: ____________________________________________ 
 
High School Attended: ____________________________ High School Graduation Date: _______________________________________ 

                                                                                                                         MM/DD/YYYY 
Emergency Contact (We value your membership and would like to contact someone in case of an emergency): 

 
Contact’s Name (PRINT) __________________________________________________________________________________________ 
                                                                    First Name                                Middle Name                                   Last Name 
 
Relationship: ________________________________________   Phone Number: _____________________________________________ 
 
Tropical Beat engages in numerous on and off campus activities. Which committee would you be interested in joining to best 
help our organization fulfill its mission? 
Academic Development                                                Awards Banquet/Ceremony                 Book Drive – Community Service                                                               
Caribbean Awareness Festival (Spring)                        Cultural Events                                    Conference (FCSA) 
Dance Team                                                                  Games/Movie Night                             Forums                                                  
Fundraising                                                                    Membership                                         News/Politics                                                 
 
Fall Semester Dues in the amount of $_______ was received on ___________ by___________. 
Spring Semester Dues in the amount of $_______ was received on ___________ by___________. 
Summer Semester Dues in the amount of $_______ was received on ___________ by ___________. 
 
By signing this application, I agree to uphold the Constitution and By-Laws of Tropical Beat, the Caribbean Students 
Organization/Association at Miami Dade College, North Campus. I also understand that membership dues are non-refundable and 
membership is not guaranteed if I do not meet the membership criteria.  Signature ______________________________ Date __________ 

Application Accepted         Application Denied          Submitted to Student Life         Entered in Database         Shirt Received 

 


