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MEMBERSH IP  FORM  
 

 

(Please print all entries.) 

 

Name_______________________________________________ __________________________________  

        (Surname)                         (Given)                      (M.I.)  

Address____________________________________________ __________________________________  

       ____________________________________________ __________________________________  

E-mail_____________________________________________ __________________________________  

Tel.no.__________________________________ Celfone n o.________________________________  

Age___________ Sex___________ Nationality__________ _______________ Civil Status______  

Birthday__________________________ Birthplace______ __________________________________  

Educational attainment_____________________________ __________________________________  

Talents/Hobbies____________________________________ __________________________________  

Occupation_________________________________________ __________________________________  

  

Purpose for jointing the organization______________ __________________________________  

___________________________________________________ _____________________________ _  

___________________________________________________ ___________________  

Previous esoteric and mystical studies taken_______ __________________________________  

   
      I hereby swear that all the written informati on herewith are all true to the 
best of my knowledge. I do agree not to reveal the teachings and techniques handed 
down to me, for they are duly given only as privile ge of membership.  
  
                                              _____ ____________________________  
                                                       Member’s Signature  
  
                                              _____ ____________________________  
                                                           Date  
  
Membership procedure:  Please attach a whole body p icture.  

1.     Please fill up the membership form completely. (App licant must be at least 18 
years old.) You may either send through Postal mail , E-mail if unable to 
submit in person.  

2.     Pay your monthly dues of membership to the secretar y or representative during 
lecture or convocation day or intensive meditation days.  

3.     Send your application form or submit in person. Mon thly lessons are optional 
and consist of four monographs: USD 10 (email) or U SD 15 (postal mail or 
before group meditations).  

 

 
 

Picture 


