
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 location 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 Germanic/Teutonic gods & goddesses? 
(Æsir, Vanir) And spiritual entities? (Alfar, Dvergar, Disir, Nornir, 
Landvættir, etc.) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

4) What are you hoping to accomplish from membership in the gild? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 



5) What kinds of books do you generally read/study that are akin to this 
or similar path? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
   
6) Are you over 18 years of age? 
Yes No  If no, when will you be 18? ___________________ 

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: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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