
2008 Membership Form  
 

 

To: 
Cedar Light Grove, 

ADF  
And  

Ar nDraiocht Féin: A 
Druid Fellowship, Inc 

  
 

This registration form may be used for membership in Cedar Light Grove and in ADF.  One person per form please . If 
you are under 18 , you must also have a parent/guardian notarized signature on the attached waiver.   Beside your 
name, address, phone and Email address, please indicate whether each is Publishable (P) , meaning it can be printed in 
CedarLight or ADF publications and given out freely to people who might wish to contact you; Sharable (S) , meaning we 
can share it with Grove and ADF members who request it; or Confidential (C) , meaning that only the Witan and/or the 
Mother Grove of ADF will know it. 

 

Secular Name:           � P� S� C 
Religious Name:           � P� S� C 
Address           � P� S� C 
                                                                                                                                                  (includes phone/bday) 
 
City:____________________________ State/Province:_____________ Zip/Post Code:    Country:_________  
 
Phone:_____________________________  Birth Date:_____________________(mm/dd/yy)� 

Email Address:            � P� S� C 
I am 18 years of Age or Older.     �  Yes       �   No (check one) 

 
Signature of Applicant:                                   Date:       

 
If your under the age of eighteen please complete t he waiver on the flip side.  

                                                                                                           
        
The suggested annual donation for contributing members of Cedar Light Grove’s is $40.00 per year . Please consider 
donating more if you can.  Checks or money orders should be payable to “Cedar Light Grove, ADF”. Your membership 
includes CedarLight Grove’s quarterly publication “Walk with the Old Ones” but does not include ADF’s quarterly 
publication “Oak Leaves” (must be purchased separately or add an additional $20 for a subscription to “Oak Leaves”).    
 

Cedar Light Grove Membership Donation: …………………………………… $________________ 
                                                                                                  (include any extra donations in your total) 
 

If any extra donations are made, denote what they should go towards: ___________________________________________________ 
 
The information on this form represents a: �  New Membership �  Renewal �  Revival of Expired Membership 
 

Please save trees and postage, and don't send me a new ADF membership card: Yes�       

Please save more trees and postage, don't send me paper ADF election mailings: Yes�                                                         
 
If this is a new membership, where did you hear about us?  
 
                                                                                



What do I get for my CedarLight Membership?  
--First and foremost, you become stakeholder in building a permanent temple in which all the Gods and Goddesses can 
be honored, a place where pagans of many paths can gather and worship in a safe and nurturing environment. 
--After attending 3 High Rites you will be a full voting member able to vote in elections and open Witan (Board of 
Directors) meetings 
--After 1 year of membership you can run for office on the Witan but you can volunteer for committees and participate in 
rituals as soon as you join. 
--You will receive a membership card, a membership badge with leather thongs to place your High Rite beads and any 
other special event beads that are passed out. 
--You will have access to the “member’s only” sections of the CedarLight website and its Forum. 
--You can check books out of the CedarLight Library. 
-- You will receive CedarLight’s quarterly newsletter. 
--You will have free access to the grove space and sanctuary for community supporting workshops, rituals and meetings 
as long as they do not conflict with grove activities, you agree to “pass the cauldron” for a suggested donation of $5 per 
person and you agree to the Grove’s rules & regulations. 
-- You will have free access to the Grove Space for private functions once per year (a $100.00 value) and at a reduced 
rate for more than once.  This is subject to the rules of CedarLight and approval by the Witan. 
--You could be considered for sponsorships to festivals, conferences, retreats, etc if you are teaching and representing 
CLG at that function.  This is subject to Witan approval and available funding. 
 
                                                                                                            

 

Your membership to the grove will officially begin on the date of this form however the ADF 
membership will begin on the date the Grove (or you ) enter your information on the ADF 
website. 
                                                                                                            

 
Under Eighteen Waiver  

 
If you are under the age of 18, you must have a parent or guardian sign here to indicate his/her permission for 
you to be a member of ADF.  That signature must be notarized before you will be accepted as a member of 
ADF, however if the signature is witnessed by two officers of the CedarLight Grove Board of Directors that 
will also be sufficient. 

 
To whom it may concern:________________________________ has my permission to become a member 

(enter child’s name here) 
of Cedar Light Grove and/or ADF.  I am fully aware of the Neopagan nature of this organization. 

 
  

_________________________________ 
Parent or Guardian ‘s signed name  
                                                                                          
_________________________________ 
Parent or Guardian’s printed name                                                                                         
 
 
OR   
Witnessed By 2 Officer’s of Cedar Light Grove 
                                                                                            
_________________________________ 
Officer Name & Office (Sign & Print)  
                                                                                          
_________________________________ 
Officer Name & Office  (Sign & Print) 
 

Notary Seal  
 (Required for ADF Membership) 

                                                                                          
 

 


