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MEMBERSHIP FORM e

NAME

Last Name First Name Middle Name
ADDRESS
TELEPHONE  Home Office
CELLPHONE NUMBER/S CIVIL STATUS
EMAIL ADDRESS OCCUPATION
OFFICE ADDRESS
EDUCATIONAL ATTAINMENT
LAST SCHOOL ATTENDED

DO YOU HAVE A HISTORY OF ANY ILLNESS? (PHYSICAL, MENTAL OR OTHER TYPES) (Please specify)

DATE OF BIRTH & AGE

OTHER MYSTICAL SCHOOLS AFFILIATED WITH
DO YOU BELIEVE IN GOD?

PURPOSE(S) IN JOINING

Source of Information (Please Specify)

Place of Membership Lodge to be attended

Name of members who vouched for you with their contact numbers and signature:

Name Contact Numbers Signature

1. Thereby certify that all the statements and information in this application form are true and correct to the best of my knowledge
and belief.

2. T agree to uphold the vow of secrecy enjoined upon every member of Vajrayana, The Path Royale. I swear NEVER to reveal or
divulge to anyone the teachings of the Order as contained in the lessons or taught in its lectures, intensive meditations,
convocations and other activities of the Order. I swear to keep confidential all monographs and study materials which I understand
always remain the property of Vajrayana, The Path Royale and which can be returned to the Order by the will of the Officers at
any time.

3. T understand that my membership is only a privilege given by the Hierophant, Legate and Grand Masters of the Or- der. I agree
that my membership can be terminated at-will, with or without cause, and with or without notice, at any time, either at my option
or at the option of any of the officers mentioned above. I understand that I am only accepted as temporary member for six (6)
months and will only be renewed upon the approval of the said officers of Vajrayana, The Path Royale.

SIGNATURE OVER PRINTED NAME
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As a member, I will abide by the rules and regulations of the following;:

1.

That I will not be involved in networking and not to engage in pyramidal scam within and
outside of the Order.

2. That I will not bring my business and will not sell my products within the Order.

That I will not discuss topics, whether occult or mystical, that is not part of the Teachings of
the Order.

That I will not discuss topics of mental poisoning such as amulets (anting-anting), kulam,
psychic attacks, elementals, alien channeling, and mediumship which instill fear in the hearts
and minds of our members especially in the Lodge.

That I will abide and respect the privacy of the members by not contacting them through their
cellphones and landlines, and borrowing money in the guise of friendship.

That I will not indulge in sexual and sensual manipulation within the Order.

. That I am only a member of the Order, and have not joined other Mystical Schools.

That I accept that the Hierophant has absolute power whether administrative and ritualistic
within the Order.

That the Hierophant can remove any member of the Order at any time in his or her duration
of membership.

If I violate this promise, it is incumbent for me to leave the Order or be expelled.

SIGNATURE OVER PRINTED NAME
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