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I, the aforementioned and undersigned person makes application to join the Piece by Peace Group (PXP)
and allow my name to stand for vetting and approval. | understand that this application does not constitute
acceptance, but upon acceptance by the PXP Board, | wiil covenant to abide by the PXP Association
Members Agreement and Code of Conduct as listed at www.bit.ly/piecebypeace and updated from time to

" time. 1 agree to pay annual membership dues of $250.00 per year or equivalent in silver troy ounces.

Initialize Here:  As a member of PXP, | have the ability to become an Associate Member of Living Streams Institute
inc. and then receive the benefits of precious metals investments, further educational opportunities,
private health care, and connection to a wider community of like-minded people. By initialing this
box | agree to the Bylaws and Policies of Living Streams Institute Inc as listed and updated on their
website at: www . livingstreams.ca and wish to be an Associate Member of LSI. PXP will pay my dues.

Initialize Here:  Also as a Member of PXP, | have the ability to be a part of the Paraliel Economy and join the Prairie
Development Association. By initialling here, | agree to the Members Agreement of the Prairie
Development Association as listed at www.bit.ly/PDATerms. | realize that | am agreeing to utilize
the Dispute Resolution Commitiee to adjudicate any disputes with other members of the Prairie
Development Association as described in the PDA Members Agreement. PXP will pay my dues.

Initial Here: You may wish to join the Municipal Action Initiative known as The New Guardians. You can get
more information at www livingstreams.ca/the-new-guardians. By initializing here we will send
your name to the New Guardians team and include you in our Municipal Action Team.

By signing below, | apply and agree to the terms and conditions of the applicable Members Agreements and Bylaws of
the organizations | am joining and will strive to uphold the same. | agree that | support Life, Freedom, the Fulfillment
of my Purpose, and the peaceful Enjoyment of these. | further agree that | am not a member of a secret society, and
that | am not engaged in any funding or activities of Terrorism or Drug Smuggling not justified by the Community, and
that | am not engaged in Detrimental Drug Distribution, Human Trafficking, Stavery, and/or Murder of any kind. | have
read and understand the above refenced agreements, terms and conditions, policies, and code of conduct.

Signature Print Name Date




