
Membership Request for Birth of a New Earth Ministry 

1. What	is	your	name	and	contact	info?
First:	______________________________________________	
Last:	______________________________________________	
Email	Address:	______________________________________	
Phone	Number:	_____________________________________	

2. Please	share	why	you	are	interested	to	join	Birth	of	a	New	Earth	Ministry.

3. How	familiar	are	you	with	the	work	of	Jeanice	Barcelo?

4. Are	you	seeking	healing	for	prenatal	and/or	birth	trauma? Yes___		 No___	

5. Are	you	interested	to	become	a	parent	and	seeking	education	about	the	best	way	to	prepare
for	pregnancy,	birth,	and	parenting?		 Yes___		 No___

6. Are	you	pregnant? Yes___		 No____	

7. Have	you	read	the	Ringing	Cedars	books	written	by	Vladimir	Megre?		If	so,	which	ones?

8. Please	share	anything	else	you	think	is	important	regarding	your	membership	application	for
Birth	of	a	New	Earth	Ministry.
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Which	of	the	Ministry’s	activities	interest	you?	(please	check	all	appropriate	boxes)	
	
___	 Books	by	Jeanice	Barcelo	
	
___	 Private	sessions	with	Jeanice	
	
___	 Info	about	preconception	preparation	
	
___	 Info	about	childbirth	preparation	
	
___	 Participation	in	the	Birth	of	a	New	Earth	Parenting	Program	
	
___	 Participation	in	other	classes	and	webinars	
	
___	 Healing	for	prenatal	and/or	birth	trauma	
	
___	 Monthly	private	fellowship	with	other	BNEM	members	
	
___	 Private	exchange	of	goods	and	services	among	members	
	
___	 Participation	in	festivals,	live	events	and	workshops	
	
___	 I’d	like	to	offer	my	services	and	skills	to	the	Ministry	–	please	describe	
	 ________________________________________________________________________	
	 ________________________________________________________________________	
	 ________________________________________________________________________		
	
___	 I’d	like	to	help	build	a	Ringing	Cedars	settlement	
	
___	 I’d	like	to	become	part	of	a	Ringing	Cedars	community	that	is	focused	on	conscious	
conception,	gestation,	birth	and	parenting.	
	
	
	
	

By	signing	this	Membership	Application,	I	affirm	that	I	am	not	a	member	of	any	group	that:	
	

-	is	seeking	world	domination	
-	foments	wars	

-	promotes	or	participates	in	pedophilia	and/or	sexual	debauchery	
-	has	an	agenda	to	destroy	the	white	race	
-	seeks	to	enslave	or	control	humanity	

-	is	plotting	for	the	destruction	of	the	U.S.	or	any	other	nation	
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-	is	attempting	to	genocide	whole	nations	through	wireless	radiation	exposure	
-	is	deliberately	using	“medicine”	and/or	“vaccines”	to	cause	harm	and	death	

-	is	seeking	to	diminish,	entrap,	or	in	any	manner	harm	this	Ministry	or	any	of	its	members	
	

I	agree	that	such	agendas	are	repugnant	and	evil	and	have	no	place	within	Birth	of	a	New	Earth	
Ministry.	

	
	
	

Please	sign	here:	______________________________________	
	

	
Your	answers	are	private	and	will	not	be	shared.	

	
	

After	filling	out	this	form,	please	send	your	signed	copy	to	
mailto:jeanicebarcelo@yahoo.com	

	
Please	make	your	$20	annual	membership	payment	here	

	

https://buy.stripe.com/eVa6pzb36egtcwg8wy
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