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Covenant of the Goddess  
Membership and Credential Renewal Form 

Please print or type your changes or corrections to the information provided on this form. 

Forms that are illegible or incomplete will cause a delay in the renewal process. 

I/We are renewing our Membership or Association in the Covenant of the Goddess for: 

Charter # Renewal Sabbat Deadline: 

Database Information and Confidentiality Levels (see page 7 for additional information) 

Confidentiality 
(Check 1/Each Section)

Local Council 

P O 
Roster Name 

Coven Name or 
Name of Individual 

S C P O Tradition 

S C P O 

Main Contact Person 

2nd Contact or 
Individual Member 

in same household 

S C P O 
Street address or 

PO Box 

P O City, State, Zip 

S C P O 
Main Cell Phone Main Home Phone 

2nd Contact Phone 

S C P O 

E-mail Address

Member website URL 

Social Media* 

Proxy Designation (Optional. Use Quorum form to change this, or to designate a person. This may be changed before the 

deadline established by the NMO before Grand Council.) 

 I/We are granting our/my proxy to Grand Council as a whole. 

This may be changed before the deadline established by the NMO before Grand Council. 

Recertification of Membership Qualification 

I/We have reviewed articles 2 and 9 of the bylaws of the Covenant of the Goddess and I/We am/are still 

Witch(es) and still meet all requirements for Membership in the Covenant of the Goddess. 

Signed: Title: 

Date: Amount Enclosed: $ 

Additional Information (Write/Type in any additional information for the NMO.) 
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Renewal Tithe Worksheet 

Make your tax-deductible check payable to Covenant of the Goddess and mail it to the address at the 

bottom of this page, or use the PayPal donation button at the bottom of the CoG website - 

www.cog.org  Please make one copy for your records and forward a copy to your Local Council 

Membership Officer, if applicable. 

Membership Renewal Tithe Amount 

Coven Tithe $110 to $170 $ 

Individual Member Tithe $50 to $90 $ 

2 Individual Members Living in Same Household Tithe $75 to $115 $ 

I/we would like to renew but am unable to pay the full tithe this year. 

Are Grace of the Goddess funds available?  I/we can pay $____________. 


Annual tithes and fees may be waived for CoG Members actively serving in any of the 

branches of the National Uniformed Services (or State Department, Peace Corps, or 

other similar contract service organizations), including their spouses, as long as such 

Members remain on active duty. 



Branch: Stationed: 

Tithe Subtotal: $ 

Credential Renewal (Please use following pages to list information.) 

FOR A NEW CREDENTIAL PLEASE USE THE NEW CREDENTIAL FORM. 

Number of Credentials:  ______   X sliding scale of $10 - $20 = Credential Subtotal: $ 

Special Donations I would like to donate monies above the minimum tithe to: Amount 

Interfaith $ 

Ardantane $ 

Cherry Hill Seminary $ 

Adocentyn Research Library $ 

Travel Assistance $ 

Grace of the Goddess (financial tithe assistance) $ 

Special Donations Subtotal: $ 

Grand Total enclosed $ 

Mail to: 

COVENANT OF THE GODDESS 

NATIONAL MEMBERSHIP OFFICER 

P. O. BOX 12193 
SAN BERNARDINO, CA 92423-2193 
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Individual Coven Member or Individual Member Information #1 

First Name Cred. No. 

Mid. Name/In 
Coven 

Leader 
Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums 

Email 

Change/Note 

Individual Coven Member or Individual Member Information #2 

First Name Cred. No. 

Mid. Name/In 
Coven 
Leader 

Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums 

Email 

Change/Note 

Individual Member Information #3 

First Name Cred. No. 

Mid. Name/In 
Coven 
Leader 

Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums 

Email 

Change/Note 

Credentials Renewal/Additional Member Info (see page 7 for additional information) 

NOTE:  Any NEW or lapsed credential holders must use the New Credential Application ($30).  

By accepting the credentials, all credential holders agree to the following statement: 

I recognize that I am personally and individually responsible for knowing and abiding by all local and state 

laws that apply to members of the clergy and I agree to hold harmless the Covenant of the Goddess. 
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Individual Member Information #4 

First Name Cred. No. 

Mid. Name/In 
Coven 
Leader 

Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums 

Email 

Change/Note 

Individual Member Information #5 

First Name Cred. No. 

Mid. Name/In 
Coven 
Leader 

Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums 

Email 

Change/Note 

Individual Member Information #6 

First Name Cred. No. 

Mid. Name/In 
Coven 
Leader 

Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums 

Email 

Change/Note 
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Individual Member Information #7 

First Name Cred. No. 

Mid. Name/In 
Coven 
Leader 

Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums

Email 

Change/Note 

Individual Member Information #8 

First Name Cred. No. 

Mid. Name/In 
Coven 
Leader 

Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums

Email 

Change/Note 

Individual Member Information #9 

First Name Cred. No. 

Mid. Name/In 
Coven 
Leader 

Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums

Email 

Change/Note 
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Individual Member Information #10 

First Name Cred. No. 

Mid. Name/In 
Coven 
Leader 

Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums

Email 

Change/Note 

Individual Member Information #11 

First Name Cred. No. 

Mid. Name/In 
Coven 
Leader 

Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums

Email 

Change/Note 

Individual Member Information #12 

First Name Cred. No. 

Mid. Name/In 
Coven 
Leader 

Y / N Elder Y / N Distance Y / N 

Last Name County, State 

Cred. Name Forums

Email 

Change/Note 

Have more people to list? Please print out extra pages, or give the information in an email if sending the 

form in via email. 
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Membership/Associate Information and Confidentiality Levels 

The Roster Name is the name that will be published in the Covenant’s Membership Roster in each 

newsletter and must be either level P or level O.  The Contact Name is the name that will appear on 

your mailing label for all official Covenant business (correspondence, credential cards, etc.).  

Information which is not designated will be considered to be Secret. 

Confidentiality Levels: 

S Secret Known only to the CoG Board of Directors (National and Local) 

C CoG Only May be given to other CoG members 

P Public May be revealed or published as appropriate (i.e., membership roster) 

O Outreach Actively networking - please circulate for contacts (NOTE: If you do not wish to be 

contacted directly by someone seeking a coven or group, do not choose this option.) 

Electronic Document Retrieval and Website Information 

Members may retrieve the newsletter and/or copies of the Covenant Bylaws from the CoG Members 

Only website.  This significantly reduces our operating costs! The Members’ only password changes each 

year, so check with the Membership Officer for updated information.  Both the CoG Newsletter and 

Bylaws are in electronic format. A hardcopy version of the Newsletter may be ordered for $40 a year.   

Credentials Renewal 

Credentials are renewed at the same time as membership and will be valid for the membership year.  

You must list all renewing Credential Holders in your coven, or your own Credential if an Individual 

Member.  Any Credential Holder not listed will lapse. Please attach additional sheets if necessary. 

Credentials will expire on the same Sabbat the following year.   

Renewal Fee 

Credential renewal tithes are made on a voluntary sliding scale. You must submit $10 to $20 for each 

credential holder listed on this form. 

Credential Changes 

If a credential holder has joined your coven, transferred from another coven, moved, or is subject to 

any other changes please indicate this in the Change/Note section. 

Distance Coveners 

Distance Members in your coven must be listed on this renewal form. Distance Members not listed will 

not be entitled to membership benefits, which include access to the CoG Members Only website and the 

eLists, and will be removed from the Membership Database. 

Electronic Mail Subscriber Information (ELists) 

Members in good standing may be subscribed to our private email lists and access the CoG’s Members 

Only website. The list of subscribers is kept by the National Membership Officer, and is shared with 

Publications, the National First Officer and the Internet Coordinator (NetCo) only. All Individual Members 

and Coven Contacts must be subscribed to AIR.  

New subscriptions listed on this form will be subscribed to the AIR list only. Additional e-mail lists may 

be requested only if you are already subscribed. If you wish to subscribe or maintain your subscription, 

you must include the information for each member/subscriber in the appropriate section above. Attach a 

separate sheet if necessary. 


	Charter: 
	Renewal Sabbat Deadline: 
	Local Council: 
	Roster Name Coven Name or Name of Individual: 
	Tradition: 
	Main Contact Person: 
	2nd Contact or Individual Member in same household: 
	Street address or PO Box: 
	City State Zip: 
	Main Home Phone: 
	Main Home Phone_2: 
	2nd Contact Phone: 
	Email Address: 
	Member website URL: 
	Social Media: 
	Title: 
	Amount Enclosed: 
	Additional Information WriteType in any additional information for the NMO: 
	Iwe would like to renew but am unable to pay the full tithe this year: 
	Number of Credentials: 
	fill_14: 
	fill_16: 
	fill_18: 
	fill_20: 
	fill_22: 
	fill_24: 
	fill_26: 
	fill_27: 
	fill_28: 
	First Name: 
	Cred No: 
	Mid NameIn: 
	Last Name: 
	County State: 
	Cred Name: 
	ELists: 
	Email: 
	ChangeNote: 
	Mid NameIn_2: 
	Last Name_2: 
	Cred Name_2: 
	ELists_2: 
	Email_2: 
	ChangeNote_2: 
	Confidentiality1: Choice1
	Confidentiality2: Choice3
	Confidentiality3: Choice7
	Confidentiality4: Choice11
	Confidentiality5: Choice15
	Confidentiality6: Choice17
	Confidentiality: Choice1
	Confidentiality7: Choice21
	Yes: Off
	Date3_af_date: 
	Check Box4: Off
	Check Box5: Off
	Branch: 
	Stationed: 
	Amount: 
	Coven Leader: Choice4
	Elder: Choice4
	Distance: Choice4
	Coven Leader2: Off
	Elder2: Choice4
	Distance2: Choice4
	First Name_2: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Cred No_2: 
	County State_2: 
	Coven Leader4: Off
	Coven Leader5: Off
	Coven Leader6: Off
	Coven Leader7: Off
	Coven Leader8: Off
	Coven Leader9: Off
	Coven Leader10: Off
	Coven Leader11: Off
	Coven Leader12: Off
	Elder3: Off
	Distance3: Off
	Elder12: Off
	Distance12: Off
	Elder11: Off
	Distance11: Off
	Elder10: Off
	Distance10: Off
	Elder9: Off
	Distance9: Off
	Elder8: Off
	Distance8: Off
	Elder7: Off
	Distance7: Off
	Elder6: Off
	Distance6: Off
	Elder5: Off
	Distance5: Off
	Elder4: Off
	Distance4: Off
	Coven Leader3: Off
	Coven Tithe: 
	Individual Tithe: 
	Household Tithe: 
	First Name_3: 
	Cred No_3: 
	County State_3: 
	Mid Name 3: 
	Last Name 3: 
	Cred Name 3: 
	Elist 3: 
	Email 3: 
	Change 3: 
	First Name_4: 
	Cred No_4: 
	Mid Name 4: 
	Last Name 4: 
	County State_4: 
	Cred Name 4: 
	Elist 4: 
	Email 4: 
	First Name 5: 
	Cred No_5: 
	Mid Name 5: 
	Last Name 5: 
	County State_5: 
	Cred Name 5: 
	Elist 5: 
	Email 5: 
	Change 4: 
	Change 5: 
	Frst Name 6: 
	Cred No_6: 
	Mid Name 6: 
	Last Name 6: 
	County State_6: 
	Cred Name 6: 
	Elist 6: 
	Email 6: 
	Change 6: 
	First Name 7: 
	Cred No_7: 
	Mid Name 7: 
	Last Name 7: 
	County State_7: 
	Cred Name 7: 
	Elist 7: 
	Email 7: 
	Change 7: 
	First Name 8: 
	Cred No_8: 
	Md Name 8: 
	Last Name 8: 
	County State_8: 
	Cred Name 8: 
	Elist 8: 
	Email 8: 
	Change 8: 
	First Name 9: 
	Cred No_9: 
	Md Name 9: 
	Last Name 9: 
	County State_9: 
	Cred Name 9: 
	Elist 9: 
	Email 9: 
	Change 9: 


