
Membership Application Process 

Dear applicant: 

Thank you for your interest in joining Queendom Come Inc.- ASCENSION 

SISTERHOOD ADVANCEMENT PROGRAM. We are excited to review your 

application and learn more about you. We appreciate your time and honesty in 

answering our questions, and for providing as much of the requested 

documentation as possible.  You will receive an email notification that we are 

processing your application shortly upon receipt.   

Benefits of Joining – ASCENSION SISTERHOOD ADVANCEMENT 

PROGRAM or ASAP! 

● Mind empowering techniques and tools

● Relationship building and networking

● Life skill Training & Etiquette

● Volunteer opportunities

● Connect and bond with a strong sisterhood

● Mentorship from exceptional women

Core values 

We value the power of spiritual beliefs and metaphysical ideas to create personal 

change; 

We value positive efforts to elevate the position in society for girls and women; 

We value virtue, honesty and respect; 

We value appropriate sharing of resources, experience, and knowledge; 

We value using our collective voices to expand the sisterhood. 

Member Status: Full Member status is secured by providing an application 

and all materials, attending monthly sister sessions, and volunteering at least 10 

hours during the program. Full Members can participate in the Annual 

Crowning Ceremony! 

● Fill out an application and pay the $25 application fee.



● Purchase your membership T-shirt and workbook

● Receive approval of the application and an invitation to the group.

Member Responsibilities 

 Attendance and participation in meetings

 Commitment to the mission statement and core values

 Commitment to sharing resources and collaborating when appropriate

 Payment of annual membership fee

 Commitment to act respectfully to other members and volunteers

 Act in accordance with the Mission and Values when at home and abroad

Thank you! Please contact us at (713) 261-6647 or log onto 

queendomcomeinc.org with any outstanding questions. 



ASCENSION SISTERHOOD ADVANCEMENT PROGRAM 

Membership Application 

Category of Membership (Circle One):   New  Renewal 

Name: _______________________________________________________________________________ 

  First    Middle Initial  Last 

Email: ________________________________________________________________________________ 

Instagram/Twitter/Facebook info:___________________________________________________________ 

Date of Birth: __/__/_____ School______________ ___________________ G.P.A.: ________ 

Grade Level:  ________________ Expected Graduation Date: _____/____ 

  Semester    Year 

Parent/Guardian Name: ________________________ 

Permanent/Mailing Address: Home Phone Number 

_______________________________ ( ____)_____-_________ 

_______________________________  Mobile Phone Number 

_______________________________ ( ____)_____-_________ 

Parent’s Email Address:  ___________________________________________________________________ 

Please indicate how you learned about Queendom Come Inc. or ASAP: ______________________________ 

Are you interested in becoming actively involved? (please circle one below) 

 Yes, I would like to become actively involved, and pay my membership fee

 Yes, I would like to become actively involved and I qualify for no fee membership

Please circle your shirt size:    small   medium  large    extra large     2xl*  3xl* 

*2xl & 3xl please add $3 to your membership fee

I would like to become a member of the Ascension Sisterhood Advancement Program (ASAP), and have filled out 

this application completely and accurately.  I am submitting dues of $____ along with my application and agree that 

this information can be held on my record for as long as I am a member.   

Applicant Signature:  ____________________________ Date: ___/___/_____ 

I have filled out this application completely and accurately.  I am in agreement and give permission for the applicant 

to become a member of the Ascension Sisterhood Advancement Program (ASAP) and agree that this information 

will be shared with all approved mentors and/or volunteers. 

Parent/Guardian Signature:  ____________________________        Date: ___/___/_____ 

To become a member, please fill out this application completely and submit it with your membership fee and 

medical document and waiver in person or via email qmanns@hotmail.com. Membership fee can be paid on line 

at queendomecomeinc.org.  

mailto:info@myqueendomcome.org

