
PO Box 2883, Durango, CO 81302-2833
Phone: 970-764-4330 ~ email: EspLab@yahoo.com

Name: ________________________________ I am a  ☐ new member  ☐ regular member  ☐ life member
Address: __________________________________________________________________________________
City: _______________________ State: _______ Zip Code __________ ☐ New Address
International Members: Province: ___________________ Country: __________ Code: ___________________
Phone: _________________________________ EMail: ____________________________________________

� anks for your love, friendship, and help!

I am Renewing a Membership:  ☐ Monthly  ☐ Yearly  ☐ Life  Amount Enclosed $ _________________(USD)
PLEASE ENROLL ME AS A MEMBER OF THE ESP LAB®, I UNDERSTAND THIS ENTITLES ME TO THE ESP LAB NEWSLETTER, AND 
PLACING MY NAME ON YOUR PRAYER LIST FOR THE GREEN, BLUE AND WHITE LIGHT. 
☐ I WOULD LIKE TO BE A MEMBER OF SPIRITUAL SCIENCE  ☐ I AM A MEMBER OF SPIRITUAL SCIENCE

Member Dues: 
__________ Life Membership:  USA $220 International $330   $_________
__________ Months @ $2/Month For Domestic USA and $3/MO for international  $_________
__________ Family Members @ $1/each per month. Family Pets at $1/each per month  $_________
Please enter the following names on the Prayer List for GREEN LIGHT OF PROSPERITY: 
___________________________________________________________________________ $_________
Please enter the following names on the Prayer List for BLUE LIGHT OF HEALING: 
___________________________________________________________________________ $_________
Please enter the following names on the Prayer List for THE WHITE LIGHT OF SPIRITUAL GROWTH: 
___________________________________________________________________________ $_________
Please enter the following names on the ALTAR OF DIVINE COMPANIONSHIP:
☐ Attract the Perfect Mate ☐ Friends ☐ Promote Marital Bliss (Names at $1 each)  $_________
___________________________________________________________________________
___________________________________________________________________________
Intensive Treatments: $50/Month, $25/2 Week, $13/1 Week (Suggested Donations)
By Your ESP Lab® Sta�  and merry Spirit Band! Turn it over to Spirit & Expect Success!   $_________
For: __________________________ Problem: _____________________________________
Extra Help: I would like to donate extra to help further your work. ______________________ $_________
Seed Money For: _____________________________________________________________
☐ Charge my Credit Card     Number: _________________________ Exp. ______ CVC. _____ $_________
“Your comments and feedback are always welcome!” 
__________________________________________________________________________________________
__________________________________________________________________________________________

MAKE CHECKS PAYABLE TO SPIRITUAL SCIENCE OR 
SEND YOUR DONATIONS OR MEMBERSHIP DUES ONLINE AT HTTPS://ESPLAB.COM/SERVICES/ 

☐ I want to continue my support with a donation of $ _______________________


