International Association of Metaphysics
5971 Broken Bow Lane  Port Orange, FL 32127
386-453-9356
TODAYS DATE:

APPLICATION FOR MEMBERSHIP

LAST NAME FIRST NAME MIDDLE
ADDRESS: STREET CITY STATE ZIP
TELEPHONE: CELL Home

E-MAIL ADDRESS:

DATE OF BIRTH:

BRIEFLY EXPLAIN YOUR INTEREST IN BECOMING A MEMBER OF THIS
ORGANIZATION. WHAT DO YOU WISH TO GAIN FROM THIS MEMBERSHIP?
WHAT TALENTS AND ABILITIES ARE YOU WILLING TO SHARE WITH THIS
ORGANIZATION?

$20.00 Application Fee is enclosed (circle one) YES NO PayPal

Paid by: Check Cash PayPal Received By: Date

SEND APPLICATION & CHECK TO: International Association of Metaphysics
5971 Broken Bow Lane
Port Orange, FL 32127

You may go to www. www.lam-now.com to use PayPal to pay your membership fee or
use the following link: PayPal.Me/IAMdues When using this feature, it is important that
you fill out the Add a note section — located under the dollar amount you wish to send -
and indicate the payment you are sending.
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http://www.iam-now.com
https://www.paypal.me/IAMdues?utm_source=unp&utm_medium=email&utm_campaign=PPC000654&utm_unptid=55e6bc10-00a8-11ea-aa12-b875c02fd49c&ppid=PPC000654&cnac=US&rsta=en_US&cust=Z9WCH4LVVPFYQ&unptid=55e6bc10-00a8-11ea-aa12-b875c02fd49c&calc=2301dbab7513a&unp_tpcid=ppme-social-business-profile-created&page=main:email:PPC000654:::&pgrp=main:email&e=cl&mchn=em&s=ci&mail=sys

NOTE: You may e-mail your application to rev_dr.phil@yahoo.com

INTERNATIONAL ASSOCIATION OF METAPHYSICS
APPLICATION FOR MEMBERSHIP

LAST NAME FIRST NAME MIDDLE
ADDRESS STREET CITY STATE ZIP
TELEPHONE: HOME CELL

OTHER NAMES USED:

(List Last name first)

DATE, TIME, & PLACE OF BIRTH:

CIVIL STATUS: (check one) SINGLE MARRIED
DEPENDANTS: How many? Ages
OCCUPATION:

CURRENTLY EMPLOYED? Yes No

NAME & ADDRESS OF EMPLOYER

CHARACTER REFERENCES: (Please list three non-family references):

Name Address Telephone Number Relationship
2.

Name Address Telephone Number Relationship
3.

Name Address Telephone Number Relationship

IN CASE OF EMERGENCY, NAME TWO PEOPLE THAT MAY BE NOTIFIED:

1.

Name Address Telephone Number Relationship
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mailto:rev_dr.phil@yahoo.com

Name Address Telephone Number Relationship

HOW DID YOU HEAR ABOUT THIS ORGANIZATION:

EDUCATION

LIST FORMAL EDUCATION (Degrees, Certificates or Papers and where obtained)

LIST NON-FORMAL EDUCATION (Seminars and non-credit classes)

LIST ALL ORGANIZATIONS TO WHICH YOU ARE A MEMBER:
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LIST HOBBIES OR INTERESTS:

DESCRIBE BELOW YOUR INTEREST OR INVOLVEMENT IN THE FIELD OF
METAPHYSICS, SELF DEVELOPMENT OR MIND EXPANSION:

WHAT ARE YOUR SPIRITUAL AND/OR PHILOSOPHICAL BELIEFS AND PRACTICES?
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WHY DO YOU WANT TO BECOME A MEMBER OF THIS ORGANIZATION?

WHAT GOALS TO YOU WISH TO ACHIEVE? (For yourself or the organization):

WHAT TALENTS OR ENERGIES CAN YOU PRESENTLY CONTRIBUTE?
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