GATEWAY PARANORMAL SOCIETY
MEMBERSHIP APPLICATION FORM 2010-2011
All Applications are treated in the STRICTEST CONFIDENCE

PERSONAL DETAILS
PRIVATE & CONFIDENTIAL

YOUR NAME..............................................................................................................................

ADDRESS................................................................................................................................................................................................................................................................................................................................................................................................................................................
EMAIL ADDRESS:....................................................................................................................

TELEPHONE NO:
Home:.........................................................Mobile:.....................................................................
Day:............................................................Evening:....................................................................

D.O.B............................................................................... (members to G.P.S. must be over 18)

DETAILS OF ANY DISABILITIES OR ADDITIONAL NEEDS 
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

SIGNATURE:..........................................................................DATE:........................................


DATES & TIMES OF AVAILABILITY
Please circle as many as possible that you can attend regularly for meetings & investigations.

MONDAY		TIME:					weekly/fortnightly/monthly
TUESDAY		TIME:					weekly/fortnightly/monthly
WEDNESDAY 	TIME:					weekly/fortnightly/monthly
THURSDAY		TIME:					weekly/fortnightly/monthly
FRIDAY		TIME:					weekly/fortnightly/monthly
SATURDAY		TIME:					weekly/fortnightly/monthly
SUNDAY		TIME:					weekly/fortnightly/monthly
ABOUT YOURSELF

PLEASE NOTE: You do not need to go into too much detail in the following sections; it’s just for us to get an idea of Individual members experience, areas of interest, etc. We accept applications from all individuals regardless of their Personal or Spiritual beliefs.

Have you ever joined a Paranormal Investigation Group before?			YES/NO
Why do wish to join Gateway Paranormal Society?
......................................................................................................................................................
How did you hear about Gateway Paranormal Society?
......................................................................................................................................................

Would you consider yourself to be: (please tick ONE)
· A Strong believer in the Paranormal who needs little or no convincing.
· A believer that there is ‘something’ in Paranormal Phenomena, but would like proof.
· Interested in the Paranormal, but not looking to prove or disprove anything.
· Someone who’s seen Paranormal T.V. programmes, and thinks it looks interesting.
· A non-believer in the Paranormal, who would rather look for the scientific facts or non paranormal explanations and causes.

Do you consider yourself to have any ‘Psychic’ abilities? If ‘Yes’ please give brief details:
..................................................................................................................................................................................................................................................................................................................................................................................................................................................................
..................................................................................................................................................... 

What are your Paranormal Interests?  (i.e.: Ghost Hunting, Research, UFOs, etc...)
....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

INVESTIGATIONS & EVENTS
Please be aware that our Events and Investigations can take place throughout the U.K.
Some places may charge a Fee for use of their premises, which may have to be subsidised by all current Group Members. With this in mind, please answer the following:

Would you be prepared to help with costs towards the hire of venues? 	YES/NO

If you drive, would you be prepared to pick up/bring back other members without transport?
(Fuel costs and Expenses are paid for this) 					YES/NO
DECLARATION

IMPORTANT: 
You MUST sign and date the declaration below in order for us to accept and proceed with your Application.

I (your name).........................................................................................................................

Declare that I have read and understood THE RULES OF MEMBERSHIP governing membership to Gateway Paranormal Society (G.P.S) as required as part of the membership application process.

I understand that in addition to the Application Form, I will also be expected to attend an Interview with current members of Gateway Paranormal Society. 

I acknowledge that by completing the application and/or interview I am not guaranteed to be accepted for Membership to Gateway Paranormal Society, and that should this happen no reason may be given for my non-acceptance by any members of Gateway Paranormal Society.

If my Application and Interview are successful I will be offered a 3 month Probationary Membership to Gateway Paranormal Society, subject to the Terms and Conditions of Probationary Membership as laid out by Gateway Paranormal Society. 

After successfully completing the Probationary period, I may be offered Full membership to Gateway Paranormal society, with the rights and privileges Full Membership Provides.  

I understand that at any time during my membership, all membership (including associated rights and privileges) may be revoked from me without reason by Gateway Paranormal Society.

Name (please print clearly)..........................................................................................................

Signed...........................................................................................................................................

Date..........................................................

PLEASE COMPLETE AND RETURN TO:

Gateway Paranormal Society
3 Tyson Court
New Road
Leighton Buzzard 
Bedfordshire LU7 2AN
