River Cities Paranormal Society, 

Wisconsin Rapids, Wisconsin

Membership Application

Name:________________________________Sex:______Age:_____Date  of Birth:__________

Married:____Single:____If married, how many years?_____

Address:_______________________________________________________________________Home phone:_________________________Cell Phone:________________________________

Email address:_________________________Website (if any)____________________________

Current employment:_______________________Length of time at current job:____________

Do you work weekends?  Yes:___No:___If yes, how many per month?____

Do you work nights or evenings?  Yes___No___

Have you ever been convicted of a felony?  Yes______No______

If yes, describe.  Include year of conviction:__________________________________________

____________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of any type of sexual offense?   Yes____No____

If yes, describe.  Include year of conviction:

Are you currently on probation or parole? Yes:___No:____

Are you a member of a church?  Yes___No___  If yes, which church?_____________________

Would you describe yourself as:    Deeply religious___Somewhat religious____Not religious___Agnostic___Atheist____Other____If other, describe:________________________

Regarding paranormal activity would you describe yourself as being:

A complete believer___Somewhat of a believer___A doubter___Skeptical___

Highly skeptical___A complete non-believer___Other___  (If other, explain below)

Have you ever been a member of a paranormal investigation team or group?  Yes___No___

If yes, which group?__________________________Are you still a member? Yes:____No:___

Do you believe in Extra Sensory Perception, Psychic abilities or mediums?  Yes___No___

Do you believe that you have psychic abilities or Extra Sensory Perception?  Yes____No____

If yes, describe:________________________________________________________________

Why are you interested in joining a paranormal investigation team?

What qualities do you have that you believe would make you an effective member of a paranormal investigation team?

Which of the following areas interest you the most?  (Check all that apply) Technology:___Case Management:____Research:____Working with clients:____Organization:____Training:____Public  relations:____Investigating____Other:____If other, describe:

Have you ever had any experiences that you would consider to be paranormal?  Yes:____No:____

If yes, describe:

Please list two references who are not members of your family: (Please get advance permission from references before listing them)

Name:___________________________Phone:__________________Cell Phone:___________

Your relationship to this person:_____________________________

Name:__________________________Phone:__________________Cell Phone:_____________

Your relationship to this person:_______________________________

The information that I have provided in this application is accurate to the best of my knowledge:  Signed_______________________________Date:_________________

Please return completed application to:

Jonathon Wood 

720 Two Mile Ave. 

Wisconsin Rapids, WI 

54494

