GALDRAGILDI

MEMBERSHIP INQUIRY FORM

WHEN FINISHED, PLEASE MAIL THE COMPLETED DOCUMENT TO:
GALDRAGILDI
PO Box 612
ADA, MI 49301
UNITED STATES OF AMERICA

YOU WILL BE CONTACTED BY THE SENIOR MEMBER NEAREST YOUR LOGATION WITHIN 10 BUSINESS DAYS.
THANK YOU FOR YOUR INTEREST.

NAME:

E-MAIL ADDRESS:

1) WHERE ARE YOU LOCATED?

2) Do YOU HAVE ANY PREVIOUS EXPERIENCE WITH MAGIC OVERALL OR HEATHEN
SPIRITUAL PRACTICES?

3) Do YOU HAVE KNOWLEDGE OF THE GERMANICG/TEUTONIC GODS & GODDESSES?
(A SIR, VANIR) AND SPIRITUAL ENTITIES? (ALFAR, DVERGAR, DISIR, NORNIR,
LANDVAETTIR, ETC.)

4) WHAT ARE YOU HOPING TO AGCOMPLISH FROM MEMBERSHIP IN THE GILD?




9) WHAT KINDS OF BOOKS DO YOU GENERALLY READ/STUDY THAT ARE AKIN TO THIS
OR SIMILAR PATH?

6) ARE YOU OVER |8 YEARS OF AGE?
YES No IF NO, WHEN WILL YOU BE 189

ARE YOU OVER 21 YEARS OF AGE? YES No

7) HAVE YOU EVER BEEN CONVICTED OF A FELONY OR ARE PRESENTLY
INCARCERATED?
YES No

8) ARE YOU WILLING AND ABLE TO MEET WITH OTHERS OF YOUR AREA OR TRAVEL A
SHORT DISTANCES FOR SPECIAL EVENTS?
YEs No

9) ARE YOU PRESENTLY EMPLOYED? (HELPS TO GAUGE WHAT TIMES YOU HAVE
AVAILABLE IN ADDITION TO PURCHASING THE RECOMMENDED READING MATERIALS.)

YES No

ADDITIONAL INFORMATION YOU MAY FEEL IS PERTINENT:

KRV TY FRDA:



