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The Canadian Society of Questers 
552 Weber Street, Nanaimo BC, Canada, V9R 5R1 

Email: info@questers.ca    Web: https://questers.ca 
 

The Canadian Society of Questers is a vibrant, global society that preserves, practices and 
shares dowsing and ancient wisdoms for the wellness of all. 

 

ANNUAL MEMBERSHIP FORM 
 

First Name: ___________________________   Last Name: ________________________________ 
Mailing Address:  

City:  
Province / State:  

Postal Code / Zip:  
Country:  

Phone (Home):  
Phone (Cell):  

e-mail address:  
 
Privacy Statement: We need your email address in order to send information to you about 
upcoming events and to setup an online account. We will not share your contact information with 
any 3rd parties. All email lists can be unsubscribed from. If you do not have email, we can mail 
information to you upon request. 
 
Payment Options: 

1. Memberships can be processed on our website at https://questers.ca/membership/ 
2. Send a Cheque to “Canadian Society of Questers” via mail (Address at top of page) 
3. Email completed form and send e-transfer to our email address (at top of page) 
4. Pay cash at the door of one of our meetups or conference events 

 
Membership Benefits Include: 

 Online Membership Account  
 Access to Quarterly PDF publications of the Quester’s Journal 
 Invitations to the Quester Forum – Monthly Virtual Presentations & discussions 
 Access to conferences, events, & dowsing training videos 
 Access to historical archives of past event recordings, presentations, and journals 
 The option to sponsor a second person to conferences and events 

 
CSQ Annual Membership Fee: $45.00 CAD 

New Member             or Renewal              (Please check one) 
 

 
Thank you for supporting Canadian Society of Questers! 

 
 
 



A bit more about you please: 
Many of our members are skilled or trained in a wide variety of energy work or healing modalities. If 
you have an active practice, please tell us more about your work: 
 

Type of Practice or Clinic:  
Name of your Business:  

Website:  
Are you interested in Presenting 
at a conference or virtual event: 

 

 
Questers is only made possible by dedicated volunteers. Many of our members have different skills 
to contribute to sustaining our society by lending their expertise and performing small monthly 
tasks to keep us operational.  Are there areas where you could see yourself lending a hand? Please 
select one or more areas you might be willing to serve in: 
 

Administration Event Planning Bookkeeping Photos / Graphics 
Videography Website Updates Writing / Editing Advertising 
Hosting / Greeting Food Preparation Coordinating Kitchen Cleanup 
Audio / Sound PowerPoint MC / Speaking Other: 

 
 
 

 
https://questers.ca 
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