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MEMBERSHIP AGREEMENT
The Center for Spiritually Integrated Arts
A Centers for Spiritual Living Affiliated Teaching Center

By declaring my membership in the Center for Spiritually Integrated Arts, I am consciously
stating that: | agree with the Vision, Mission, Purpose, and Values of this Teaching Center and
the community.

| agree to do my personal/individual work to heal and evolve my own consciousness and | agree
to do the collective work with my fellow community members as we create a World that works
for all by practicing the principles of Science of Mind and Spirit.

As a member, | recognize that together we create and develop the Beloved Community in how
we participate within this CSL community as well as in the world as a whole.

My membership acknowledges the truth that as | honor Spirit/God, | also honor myself and all
those | come in contact with because | and all others are incarnation of Spirit/God.

| agree to continually study and practice the teachings of Science of Mind and Spirit and the
various other Life-Affirming courses, teachings, and tools as offered in our community.

| place a high priority on my spiritual growth and spiritual life.

| serve my community through my fair share of offering Time, Talent, Treasure, Tithes as
demonstrated in my service - volunteering, regular financial offerings, taking classes, and more.

| am accountable for my experience. If | feel upset with the community or a fellow member, | go
within for guidance, then speak directly with the person(s) involved - with the conscious
intention of finding a harmonious resolution. If needed, I will request a mediator (practitioner,
minister, other) to assist in this resolution.

| participate regularly in the community's activities as | am able, and when unable, I know that
there are a wide assortment of activities that | can always participate in.

| hereby declare my full desire to be a member in good standing of the Center for Spiritually
Integrated Arts with full rights and privileges afforded to members.
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*Yes, by my signature below I attest that it is my desire to be a member of The Center for
Spiritually Integrated Arts.

Signature:

Date:

The Center for Spiritually Integrated Arts exists to promote the Divine expression of The
Creative Energy/The Creative Force of All and the realization of the unlimited potential
everyone has. As a member, | am a steward of a powerful lineage, legacy, and authentically
powerful practice of Divine Truth and our Center is a spiritual sanctuary that offers a wide array
of activities, courses, programs and more to enhance and nurture our ability to Live Out Loud!

MEMBER INFORMATION - PLEASE COMPLETE

Name:

Street Address:

City/State/ZIP:

Email address:

Preferred Phone:




	Street Address: 
	Date: 
	Name: 
	City, State, Zip: 
	Email Address: 
	Preferred Phone: 
	Signature: 


