
College Application Form

COLLEGE APPLICATION FORM
Print out the following COLLEGE APPLICATION FORM:

BROTHERHOOD OF THE WHITE TEMPLE
COLLEGE/ANCIENT WISDOM TEACHINGS
APPLICATION FORM
7830 Oak Way, Sedalia Colorado 80135 U.S.A.

 I, as Seeker of Truth, ask admittance to the BROTHERHOOD OF THE WHITE TEMPLE COLLEGE
and ANCIENT WISDOM TEACHINGS.

 I desire TRUTH.
 Either the Brotherhood or myself may terminate the connection at any time.
 I pledge secrecy regarding all lessons, passwords and rituals which may be imparted to me by the

Brotherhood. I will not impart them to anyone not a member of the Brotherhood unless given
permission by an Officer of the Brotherhood.

 I understand that all lessons, rituals, etc., are LOANED for my use while a member of the Brotherhood
and I pledge their return if my membership is dissolved for any reason.

 Membership in the College/Ancient Wisdom Teachings also enables me to receive the Brotherhood's
Bi-Weekly Truth Sheet Lessons.

 Husband and wife may join at the same time. This joint application supplies one lesson for the two
members instead of individual lessons. Please fill out the information required for both Applicants #1
and #2.

 In accordance with the Principle that TRUTH cannot be sold, I will contribute the $25.00 One-Time
Entrance Fee, plus $27.00 for the first month and each month thereafter for as long as I continue the
Brotherhood Work ($40.00 for joint membership). Ancient Wisdom Teachings membership is included
in College enrollment.

 I may also voluntarily contribute or tithe monthly according to my income for the support of the
Brotherhood and its work.

 How I found out about BROTHERHOOD OF THE WHITE TEMPLE

:  (Details)___________________________________________________________________

CONTRIBUTION SCHEDULE:
Entrance Fee: $25.00 (Mandatory one-time fee)
College Course: $______    (minimum $27.00 or $40.00 joint)
Tithe or Love Offering: $______    (Voluntary)
Total Enclosed: $______

Method of Payment

United States:  Check, Money Order or Visa/MasterCard

All other countries: International Postal Money Order drawn from a U.S.Bank or
International checks drawn on a U.S. Bank or

Visa/MasterCard drawn on a U.S. Bank
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APPLICANT #1

Place of Birth: ___________________________

Date Born: ___________________________

Race: (All Races accepted) ___________________________

Occupation: ___________________________

Male or Female: _________

Divorced/Married: _________

No. of children: _________

Education: _________________________________________________

Religious Training (Name
Religious, Philosophical,
Metaphysical or Mystical Orders):                     _________________________________________________

Name: _________________________________________________

Street Address: _________________________________________________

_________________________________________________

City: _________________________________________________

State: _________________________________________________

Zip Code: _________

Country _________________________________________________

Signature: _________________________________________________

APPLICANT #2 (For Joint Application)

Place of Birth: ___________________________

Date Born: ___________________________

Race: (All Races accepted) ___________________________

Occupation: ___________________________

Male or Female: _________

Divorced/Married: _________

No. of children: _________

Education: _________________________________________________

Religious Training (Name
Religious, Philosophical,
Metaphysical or Mystical Orders):                     _________________________________________________

Name: _________________________________________________

Street Address: _________________________________________________

_________________________________________________



City: _________________________________________________

State: _________________________________________________

Zip Code: _________

Country _________________________________________________

Signature: _________________________________________________

Please charge my Visa/Mastercard    $ _____________________    (TOTAL)

CREDIT CARD NUMBER:                     __ __ __ __      __ __ __ __      __ __ __ __      __ __ __ __

EXPIRATION DATE (4-digit):                 __  __ (Mo.)  __ __ (Yr.)

SIGNATURE:                                        x_______________________________________________________


