
 
Reunite Soul Majesty Membership Form 

This information is under Invoked 1st & 5th Amendment Immunity, to be held to the highest confidentiality 
wherein giving your signature at the bottom you are also in acceptance of a confidentiality agreement 
seeing that if a breech of confidentiality is found outside of the structure of Reunite Soul Majesty there will 
be legal action taken to where up to $100,000 of damages will incur. This Confidentiality Agreement 
protects all parties involved as long as Confidentiality remains allowing continuous access to the 
privileges to those who are members of Reunite Soul Majesty. 
Name: _________________________________ - D.O.B:__/__/__ - Time of Birth:____________ 
Occupation: __________________________ - Current Medication:________________________ 
Married? Y/N - Spouse’s Occupation?:____________________ Children?: Y/N -How Many?:___ 
Criminal Background:____________________________________________________________ 
Talents/Skills:____________________________ - Hobbies:______________________________ 
Are you the head of household?: Y/N - Do you have any siblings? IF so how many: Y/N -_______ 
What are your parents occupations?:________________________________________________ 
Where were you originally born and raised?:__________________________________________ 
Highest Level of Education/Degrees?:_______________________________________________ 
Allergies?: Y/N -________________________________________________________________ 
Do you drink Alkaline Water?: Y/N - What is your primary liquid intake?:_____________________ 
Would you consider your diet to be healthy, semi-healthy, or do you eat anything and everything? 
What are your religious beliefs?:____________________________________________________ 
What is your household income?):_________________ - Are you willing to donate to Reunite Soul 
Majesty & if so what would you like to see your donations go towards? (Kaneh 
Bosm/Money/Property)(know that all donations to Non-Profit/Church Organizations are tax deductible): 
____________________________________________________________________________________
________________________________________________________________________ 
Are you or have you ever been under the influence of drugs or alcohol? Y/N - If so, circle below: 
Beer-Wine-Liquor-Cannabis-Coffee-Opium/Opiates/Prescription Drugs:_____________________ 
LSD-Psilocybin Mushrooms-DMT-Ecstasy/Rolls-MDMA/Molly-Peyote-Cocaine-Crack-Heroin- 
Bath Salts-Paint Huffing-RoboTripping(OD on Cough Syrup)-Adderall-Raw Cocoa Powder- 
Lean/Promethazine/Codeine/Hydrocodone- 
Reason for Substance Intake:______________________________________________________ 
Membership Fee Paid/Deposit:_________________  Monthly Payment towards Fee:__________ 
Once Membership Fee is paid you will be granted access to Reunite Soul Majesty & the privileges that 
are discussed within the By-Laws only by adhering to the By-Laws of Reunite Soul Majesty. You will be 
given a Membership ID Card that can be carried with you at all times & is required for entry to certain 
Members Only Events. Reunite Soul Majesty is a Church that is on the search for the truth to bring out the 
truest aspects of the Creator who’s Original intent through Creation of All Aspects of Eternity was to 
Experience the Self on Multiple Levels of Ego/Identity towards Goodness, Greatness & Perfection. Have 
questions? So do we, let us find the answers together uncovering the secrets of Esoteric Knowledge & 
the Universal Laws of Vibration through Quantum Physics & other proofs globally finding what is similar 
about all man-kind to bring multiple cultures together as they were originally before the supposed Tower 
of Babel, practicing only that which extends life of all parties involved to deepen our connection to the 
Creator of All Aspects of Eternity, The Father of All Beginnings, through Kaneh Bosm. Exodus 30:23 
Member Signature:__________________________________ Date:__/__/__ 
Reunite Soul Majesty's Representative in Acceptance of Membership Application: 
_______________________________________ Date:__/__/__ 
Position of Representative:______________ 
 
 


