
4 MEMBERSHIP4

APPLICATION 
JOIN OUR COMMUNITY• GAIN KNOWLEDGE• HONOR THE ANCIENTS 

Choose the membership level that best fits your journey. 

♦ 

BASIC 
MEMBERSHIP 

. $4.95 
. PER NlONTH 

Access to our members-only blog 

One complimentary consultation

BEAR 
MEMBERSHIP 

. $14.95 
PER MONTH 

•
Complete access to all members-only
website pages 

•
Mood-Setting Environment
Rune Reading
Full tutoring experience in

i 1 Access to our members-only blog 

'3 10% discount on all eligible events

e 

• 

Norse Mythology
20% discount on eligible events

20% discount on in-store merchandise

□ I would like to enroll in the

Basic Membership ($4.95/month). 

- -�♦ APPLICANT INFORMATION ♦--­

Full Name:

Preferred Name (Optional): _ _ _ _ _ _ __ _ __ __

Email Address: __ _ _ ____ _ ___ ____ _

Phone Number: ________________ _

City: State:

Date of Birth (Optional): ____________

·--♦ CONSULTATION PREFERENCES �--

Preferred Contact Method:

[8J □ Email \. 0 Phone ill O Video Meeting 

Preferred Days: 
D Monday D Tuesday 
D Friday D Saturday 

Preferred Time: 

D Wednesday D Thursday 
D Sunday 

'' , ..a_ □Morning ,,, ·O· □Afternoon, ' ' 
l, □ Evening 

□ I would like to enroll in the

Bear Membership ($14.95/month).

- --♦ TELL US ABOUT YOURSELF ��-- -

What interests you most about joining our community? 

Have you studied Norse Mythology or Rune work before? 
0 Yes O No 

If yes, please tell us about your experience: 

<><> -�♦ MEMBERSHIP AGREEMENT --s�-- -
By submitting this application, I understand and agree that: 
• Membership fees are billed monthly until canceled .  
• Discounts apply only to eligible events and merchandise.
• Membership benefits are non-transferable.
• Consultations and Rune readings are intended for personal guidance

and spiritual exploration and are not a substitute for professional
legal, medical, financial, or mental health advice.

• I agree to abide by the community guidelines and treat fellow
members with respect.

0 I have read and agree to the Membership Agreement.

--+ PAYMENT INFORMATION +-

Name on Card: 

BillingAddress: ________________ _ 
Payment Method: 

! :- .  I □Credit Card '"· .j □Debit Card If; PayPal O Other: __ _

Applicant Signature: ______________ -. Date: 
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