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Membership Application

Please fill this application out as thoroughly as possible. Items marked with and asterisk ( * ) are required. If you do not fill out all required sections, your application will be ignored. If you a question does not apply to you, please fill it in as N/A.

1. Name * :_______________________________________________________

2. Date of Birth * :__________________________________________________

3. Contact Email * :_________________________________________________

4. Contact Telephone * :_____________________________________________

5. What city do you live in * :__________________________________________

6. Do you have any past experience in paranormal research? * :_____________
· If Yes, did you work as a member of another investigation team? * :_____
· If yes, what team(s) were you a part of? * :_________________________

· What was your reason for leaving the previous team? * :______________

___________________________________________________________

7. Please list any special talents you have that you feel would be beneficial to the investigation team:_________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

8. Why do you want to be a member of RGPI?:___________________________ 

________________________________________________________________________________________________________________________________

9. If accepted as a member of RGPI, you will be required to follow certain rules and guidelines, including; signing of several binding contracts regarding confidentiality, ownership of evidence, and release of liability of the RGPI group from any personal injury; dress code and behavioral policy; and will be expected to meet RGPI standards in performance quality. Do you foresee any reason why this will be an issue? * :_____________________________________________

Thank you for your interest in joining our group. After filling this form out in its entirety, you can then email it to Contact@roswellparanormal.com, or fax it directly to our membership office at (770)998-2506. Please only submit 1 application. Submitting more will greatly decrease your chances of being selected as a potential member.
