
 
 

     *This typed electronic signature is the legally binding equivalent to my handwritten signature. 

 

 

Signature of contact person* Title of contact person Date

 
 

 

 

  
  
 

 

 

 

 

 

 

 
 
 
 
 
 

  

 
 

 
 
 
 
 
 

 
 

 

 

  
  
 

 

 

 

 

 

 

 
 
 
 
 
 

  

 
 

 
 
 
 
 
 

 
 

 

 

  
  
 

 

 

 

 

 

 

 
 
 
 
 
 

  

 
 

 
 
 
 
 
 

 Covenant of the Goddess 
 Everglades Moon Local Council Tithes Form 20

 Due date is Imbolc, February 2, with a grace period until February 28. 

 PRINT OR TYPE ALL information and FILL OUT ALL sections of the form.  Keep a copy for your records. 

 Fill in every line. ( IF ANY information has changed place a check  Info 
 mark in the box on the line with changed information.) Change 
 ?

 Coven/Solitary Name

 Contact Person

 Mailing Address

 City/State/Zip Code

 Area code/Phone

 Email of contact person

 Email addresses of 
 Coveners, for verification 
 of 
 Subscriptions on CoG e-
 lists. (you may list more than 
 one address per person)

Renewal Information:  Tithes are due at Imbolc, February 2.  Fill in the appropriate information and check the 
box for your level of tithing.  (These funds remain at the local level and are separate from you national dues.) 

 Coven Tithe = $25 Solitary Tithe = $10

 Enclosed is our membership 
 tithe (check level)

Additional donation: Fyre Dancer Memorial Fund$_______ LC  Grace of the Goddess fund$______ Circe's Veil $_______ 

Make your tax-deductible tithe check payable to Everglades Moon Local Council and MAIL TO:

 EMLC Membership Officer 
 Lady Bridget  
 c/o Field 
 6961 NW 82nd St. 
 Tamarac, FL  33321 
 Or send signed copy along with copy of PayPal receipt by email to: 

Confirmations will be sent to the contact person’s listed email address.  If you do not have an email contact for your 
group, a confirmation letter will be sent to the contact person’s mailing address.  Thank you and Blessed Be. 

Catherine
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