
 Have you been a member of AMORC before? Yes No

Please complete this form and return it in the envelope provided and enclosing your remittance made payable to “AMORC Funds”. 
Your answers will be treated with the strictest confidence.

 Surname: ......................................................

 First Name: ......................................................

 Full Initials: .........................  Tel: ...........................................

 Title (Mr, Mrs, etc): ................  Date of Birth: ........ / ......... / ..........  

 Postal Address: .............................................................................................................................  

  ..............................................................................................................................

 If so, give the Language Jurisdiction: ...................................... 

 and former Membership Key Number: ......................................

In a few words, briefly state below your reasons for wishing to affiliate with the Rosicrucian Order. Use additional paper if necessary.

.......................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................  

.......................................................................................................................................................................................................................................

Membership Pledge
I hereby accept your invitation to unite with the 
Rosicrucian Order AMORC in their studies. I will abide 
by the traditional pledge made by all members to keep all 
monographs and study material confidential, and at all 
times, to respect and uphold the good name and integrity 
of the Order. I also understand that all monographs and 
study material are and shall always remain the property 
of AMORC.

 Signature: ....................................................................  
 
 Date: ....................................................................

Day Month Year

Companion 
Members

Single 
Members

Quarterly Dues:
Annual Dues:

£23
£73

£31
£96

DUES RATES

All payments should be made in £-Sterling by Crossed Cheque, Girobank, 
International Money Order or Postal Order (no cash please) to AMORC 
FUNDS, or by Visa, Access, Mastercard or Debit Card, by filling in the 
following information:-

Card No:

* If you wish to join the Order together with another person, such as your spouse, partner or friend, each of you must complete an Application 
Form (you may photocopy this one). You will then be called the Principal Companion and your spouse/partner/friend will be called the Ancillary 
Companion. As companion members, you pay a special dues rate (see table below) but are expected to share all material sent to you. This is 
not to say that you need to study the material concurrently, only that you both have equal and unhindered access at all times to the material 
we send you.

*

................................................................................................................................................................... 

................................................................................................................................................................... 
If you are a member of another esoteric 
organisation, please give details here . . .

Expiry Date: ...........................  Signature: ............................................  
Valid From Date: ....................  Switch No: ............................................  

Application for MembershipAFRICA

Please PRINT

Name on Card: ..........................................................................................  

Code: ...............................
for office use only

Scribe

Email Address: .........................................................................  


