
 

 

 

APPLICATION FOR SEMINAR 

 

 

Full Name:            

 

Address:            

 

City:       State:  __P/Code: ______ 

 

Home Phone:     Mobile: ______________________________ 

 

Email:___________________________________________________________________ 

 

If you are currently a member of any other secret, fraternal or philosophical organizations,  

 

please give name(s):           

 

 __________________________________________________________________ 

 

             

 

Where did you hear about the Seminar? ________________________________________ 

 

________________________________________________________________________ 

 

Are you interested in receiving further info about the Fraternity?  Yes_______No_______ 

 

 

I have enclosed my check, cash or money order for $100.00 (non-refundable), as payment for 

the Seminar “Ritual Magic – The Path of the Adept” with Dr Paul Clark, to be held at: 

 

 

THE ADELAIDE THEOSOPHICAL SOCIETY 

ON THE 10
TH

 & 11
TH

 OF NOVEMBER 2007 

 

 

 

Signature        Date    

 

 

 

Mail with payment to: 

 

Director of Probationers 

Fraternity of the Hidden Light 

PO Box 2097 

SOUTH PLYMPTON, SA 5038 


