o b MEMBERSHIP FORM 2024

X Gathering of Light Interspiritual Fellowship
G
An inclusive and caring community that passionately inspires
ggﬁ /Lg;n; all people to experience a purposeful life through worship,
OF LIGHT exploration, service, and heart to heart connections.

INTERSPIRITUAL FELLOWSHIP

MEMBERSHIP is the lifeblood of our Spiritual Home. You are the ones we will reach out to and
check in on and be of service to as you explore and deepen your relationship with the Divine. Please
fill out the form below if you would like to become a member.

Annual Membership Fee: $25 per year renewal / starter level

Includes access to general GOL information and reduced fees to GOL activities (Spiritually Speaking,
Buddhist Sangha, Energy Circle, Sacred Chanting, Spiritual Insights, 12 Step Program, A Course in Miracles and
more).

ADDITIONAL WAYS TO CONTRIBUTE

Weekly Pledge$ — or Monthly Pledge $
GOL graciously accepts donations via Venmo, Zelle, auto bank payment or check.

Sustaining Single Membership: $100 per month
Entitles one member to participate in all activities at no additional cost.

Sustaining Family Membership: $150 per month
Entitles one family (parents and children) to participate in all activities at no additional cost.

You can also choose to volunteer your time on a regular and commited basis to help cover the cost of your
Sustaining Membership pledge. There are many ways to get involved. Tell us which areas you are interested in:

O Marketing O Community Service O Events/Fundraising

Special skills or qualifications you would like to share:

Date: Mobile Phone:
Name: Home Phone:
Address: Email:

City: Birthday:
State: __ Zip: Signature:

In the second quarter of 2024 GOL will be distributing a directory of its 2024 members. If you do not want your
information published, please place an X’ here O

TOGETHER WE WILL CREATE A WORLD OF UNITY, PURPOSE AND PEACE!

Bring this form to any GOL service or email it to: gatheringoflights@gmail.com
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