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	BETA QOPH GLOBAL SOCIETY
MEMBERSHIP FORM



	[bookmark: _GoBack]APPLICANT INFORMATION

		NAME:
	PHONE:

	ADDRESS

	EMAIL
	BIRTHDATE:

	OTHER IMPORTANT DATES (Anniversary, job anniversary, children birthdates etc.)  if it is important to you write it down


	Area of interest in the organization.  ___ Mentoring  ___ Fundraising ___ Special Events 


Membership Dues:  Annual Associate Membership - $180 total - To be paid within six months at $30/month.
Annual Membership (18-24) - $60 – To be paid within six months at $10/month (Waived the first year for members who commit to 2 Hours a month of Service with Beta Qoph Global)
Memberships are to be submitted to $BETAQOPHGLOBAL CashApp, and application to: betaqophglobalsociety@gmail.com
Mission:  Beta Qoph is dedicated to the service of humanity.  To create a platform that gives a voice to the underrepresented especially women of color
Affirmation: On my honor and by the grace of God, I will be pure, and kind, and true, and will serve others through the talents bestowed to me.
Affirmation: God created me uniquely and divine, made perfect just as I am. There is no other just like me, made for the purpose that God has intended for me.
Law: I affirm that I am a servant of God and a Friend to Humanity
I accept the mission, affirmation, and the law ________ Initials

I, the undersigned agree to abide by the Beta Qoph Global Society Code of Conduct and Bylaws.  Based on the legal structure of Beta Qoph Global Society (referred to as “nonmember ship”). I understand that by paying dues, I am considered a “supporter” and not a legal member of Beta Qoph Global Society, membership is limited to the National Board of Beta Qoph Global Society, Inc. only, however a member of Beta Qoph, I do have the rights and obligations afforded to members.  In addition, I do herby release Beat Qoph Global Society regions, officers, directors, representatives, founders, subsidiaries, affiliates, designees and assigns from any and all damages, claims, suits, expenses, liabilities, losses or any other cause of actions involving me, my property, a member of my family or any minor in my care which may arise at any activity sponsored by or affiliated with Beta Qoph Global Society.  This waiver shall remain in effect for each year I belong to Beta Qoph Society Inc.
Signature__________________________________________     Date_____________________
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