
                      

 Application for Membership
 (PLEASE PRINT)

NAME     (Title) ____    (Forenames)_____________________________________________
    (Mr, Mrs, Miss, Ms, Dr etc)                              
                                         (Surname) ______________________________________________

ADDRESS__________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

POSTCODE ____________________________

TELEPHONE ________________________   E-MAIL ______________________________

COUNTRY OF CITIZENSHIP _________________________________________________

DATE OF BIRTH _____________________________

OCCUPATION _____________________________________________________________

EDUCATION_______________________________________________________________

__________________________________________________________________________

MYSTICAL/FRATERNAL ORGANISATIONS IN WHICH YOU ARE CURRENTLY A 
MEMBER:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

MYSTICAL/FRATERNAL ORGANISATIONS IN WHICH YOU WERE A MEMBER IN 
THE PAST:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Confraternity of the Rose Cross
                                                     

CRC 5713, PO Box 15113, Birmingham. B2 2NJ 
     United Kingdom
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WILL YOU KEEP AN OPEN MIND AND FAITHFULLY STUDY THE ROSICRUCIAN 
TEACHINGS, AND APPLY THEM IN YOUR DAILY LIFE? ____________

WHY DO YOU WISH TO BE A MEMBER?  
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Signed: _________________________________ Date: ____________________________

Please return this application to:
Confraternity of the Rose Cross

CRC 5713
 PO Box 15113 

Birmingham. B2 2NJ 
     United Kingdom

CR+C is a Confraternity of the OMCE

Please enclose Membership Registration Fee of £25.00             _____ ✓
Plus minimum one quarterly dues paid in advance £25.00         _____ ✓ 
Or CR+C annual membership dues (four quarters) £100.00        _____ ✓ 
CR+C annual Companion membership dues £140.00         _____ ✓
(for two members of the family - same mailing address - quarterly payments of £35.00)

Fees and dues refunded if your application not successful.

Cheques/money orders should be made payable to ‘Confraternity of the Rose Cross’. 
If you wish to transfer your fees and dues via online banking, these are the CR+C details:
      Bank: Royal Bank of Scotland; sort code: 16-32-10; account number: 10370338;  
      Beneficiary: Confraternity of the Rose Cross; Reference: your name. 
 
European transfers: BIC: RBOS GB 2L;  IBAN: GB26 RBOS 1632 1010 3703 38 
Please forward a copy of your online confirmation of payment with this form. 
          Thank You. 
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