APPLICATION FOR
ADVENTURERS IN CONSCIOUSNESS

This application will give me general information about you, as well as your background so that | can
ascertain that you have has appropriate preparation for The Adventurers Group. Respond to the
questions on another sheet of paper and attach to this basic information sheet. Also, send your Insurance
Information if you want us to see if it might be used for.

GENERAL INFORMATION

Name: Birth date:
Home Address: Telephone:
Fax:

Business Address: Telephone:
email:

Cell Phone: Pager:

Educational Background, Degree(s)/Year:

Areals of study/interest:

Profession:

By submitting and signing this application, | agree that if | am accepted into the Adventurers Group that *
I will attend all sessions, unless unavoidably prohibited from doing so

* | will keep the financial agreements as specified,

* | will maintain the other commitments regarding abstinence,

* | will keep the confidentiality of the group members.

Sign and Date

APPLICATION QUESTIONS

Please answer as specifically as possible on another sheet of paper and attach to application. Length is
not important, but give me some degree of detail so that | can have a good picture of where you are at
this time.



1. What prior psychological counseling/study/experience have you engaged in? (Having a lot of
therapy is not bad or good, nor is having a little). Are you dealing with newly discovered childhood abuse
issues? If you are, I've found that this group does not give the type of support for these issues. Individual
counseling would be favored at this time.

2. What brings you to want to commit yourself to a period of personal deepening and exploring the nature
of psycho-spiritual awarenesses of Life?

3. What are the areas of personal development are you wishing to open to the next step at this time?

4. Briefly summarize any other relevant information regarding your psychological and spiritual interests/
experiences/ development/history.

5. Are you in any other group at this time? If so, what?

6. What does commitment mean to you? And do you see any difficulties in keeping the commitments you
are making?

7. Would you be interested in, and able, to attend a weekend residential intensive away from this
immediate area, say in the mountains, etc., near by? We would make this as inexpensive as possible.
This is not a requirement; I'm only exploring your interests.

8. Insurance Information so we can verify it and determine if you can use

it for the Adventurers.

Name of insured:

SS# of insured and DOB:

Place of employment of insured:

Your own SS# (if you are not the insured) and your DOB:

Name of Insurance Company:

Group number, if relevant:

Address:

Phone Number:



