
MEMBERSHIP APPLICATION FORM 
 

The Society of Centurions International 
 
 

Personal Information: 
Name (Title, First, Last): ______________________    ______________________    ___ 
Home Address: 
___________________________________________________________________________ 
Street Address 
___________________________________________________________________________ 
City/Town   State/Province   Country  Postal Code 
 
(        )    (           )   ______________________ 

Home Phone Number  Home Fax Number   E Mail Address 
Practice Address: 
___________________________________________________________________________ 
Street Address 
______________________________________________________________________________________________ 
City/Town    State/Province  Country  Postal Code 
 
(       )    (        )            _____________________ 
Phone Number with Extension   Work Fax Number   Work E Mail Address 
 

Best way to contact me 
is:_________________________________________________________________________
___________________________________________________________________________ 
Marital Status: ______________________  # of Children ________ Date of birth ______ 
Religious 
affiliation:____________________________Denomination_______________________ 
 
 

Centurion Information: (You may use additional paper if necessary) 
 
You been a member of The Society of Centurions?  Yes____ No______ Date: _______ 

Please describe your early life and training experience. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 



Please describe your involvement in the abortion industry and why you stopped. 

_______:________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please describe your family and how they may have been affected by your involvement 

with abortion. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

What family or professional experiences have made you vulnerable to recruitment into 

doing abortions? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

How did you hear about the Society of Centurions? 

________________________________________________________________________ 

What would you like to get out of being a member of the Society of Centurions? 

________________________________________________________________________ 

Name and address of a colleague who might be interested in joining. 

________________________________________________________________________

________________________________________________________________________ 

Do you agree to live by “My Declaration for Life”? Yes ___________ No _________ 

View and download:  http://mtjoycollege.com/wp-content/uploads/declaration.pdf  

Please keep one copy of this registration and send the original with a  
$ 50.00 membership fee and/or ______________ donation to: 

Mount Joy College, PO Box 27103, Victoria, BC V9B 5S4, CANADA 
Telephone: 250-642-2844 or Fax: 250-642-1841 

You may e-mail your application to: admin@mtjoycollege.com  

http://mtjoycollege.com/wp-content/uploads/declaration.pdf
mailto:admin@mtjoycollege.com

