
Application for Membership in The Order of the Sphinx 

Being a Hermetician in good standing in The Church of Light, I request that I be granted membership in 
The Order of the Sphinx.     

Name  ____________________________________   Church of Light ID#____________________ 

Address __________________________________________________________________________ 

Date joined The Church of Light _______________Hermetician Certification Date: __________ 

Phone # ( _____ ) _____ - ________  Best to contact me is (time) __________________________ 

E-mail address  ____________________________________________________________________ 

Based on the symbolism expressed by the Sphinx, there are four areas of advanced growth and 
development for the initiate: 

Ö "The Head of the Man” Which represents continued intellectual study of 
    the occult sciences 

Ð "The Paws of the Lion” Which represent teaching the occult sciences as 
    presented in The Brotherhood of Light Lessons 

Í “The Body of the Bull” Which represents specific service to mankind,  
    the Church of Light or The Order of the Sphinx 

Ó “The Wings of the Eagle” Which represent Personal Development 

Because of my desire for continued personal growth within the structure of The Church of Light, I would 
like to choose the following area as my focus but understand I will be able to participate in all areas 
(choose one area.) 

The Head of the Man (__)    The Paws of the Lion (__)    The Wings of the Eagle (__)    The Body of the Bull (__) 

List any Lucidic Degrees you have obtained (use separate sheet if necessary) ______________ 
__________________________________________________________________________________ 

Birth Date ___ / ___ / ________ Birth Time ___ : ___ AM (_) PM (_) Birth Location __________________________ 

__ I have enclosed a contribution to The Order of the Sphinx to help with their work in the amount of $_______.  
   (The Order suggests an annual contribution of $55 payable on Oct 1 from those who are financially able to do so.)  
   (Please make checks payable to:  The Church of Light and note it is for The Order of the Sphinx.) 

Permission to Release Personal Information on our Order of the Sphinx Network: please check selections below 

Name: Yes (__) / No (__)   E-mail Address: Yes (__) / No (__)   
Actual Address: Yes (__) / No (__)   Phone#: Yes (__) / No (__) 

Please send this application to: The Order of the Sphinx, c/o The Church of Light, 2119 Gold Ave. SE, 
Albuquerque, NM 87106-4072.    Phone: 505 247-1338 Fax: 505 814-7318 email: churchoflight@light.org 
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