
 

 

Fellowship of Christian Magicians 
Los Angeles Chapter  

Date ___________________ _  

Name __________________ ___________________________________________________Age _____________ 

Clown Name/Performance Names  
--------------------------- 

Home Address _____________________________________________________________________________ _  

City _________________________________________________ State/Zip---- ___________________________ _ 

Home Phone~ Work~ Cell~ ____________________________________________________________________ _ 

Email Add ________________________________ Website Add ______________________________________ _ 

Occupation _____________________________________________ Birthday: Month _______ Day-----

Local Church Affiliation  
------------------------------- 

Church Address _____________________________________________________________________________ _ 

How long have you been interested in Magic?  Gospel Magic? __________________  

Interest Finder: In what areas below are you mainly interested? Register your level of interest for each using scale 

of 1-5 ("5" being highest interest and" 1" being the lowest interest. Blank means no interest)  

__ All Types of Magic: __ Stage Illusions __ Close Up __ Escapes __ Mentalism  

___ Children's Magic __ Gospel Magic __ Making Magic __ Designing Magic  

__ Teaching Magic __ Clowning __ Gospel Clowning __ Balloon Sculpture  

__ Mime __ Puppetry __ Ventriloquism __ Missionary Work __ Youth Work  

__ ]uggling __ Yoyo's __ Drama! Acting __ Story Telling __ Writing  

__ Art/Painting __ Cartooning __ Chalk Talks __ Comedy __ Object Lessons  

__ Evangelism __ Preaching __ Teaching __ Lecturing __ Children's Music  

Other ______________________________________________________________________________________ _ 

What kind of venues have you performed (i.e., schools, churches, fairs, etc.) ______________________________ _ 

Membership recommended by __________________________________________________________________ _ 

Are you a member of the Fellowship of Christian Magicians International? _______________________________ _ 

If so, what is your membership number? Please, get me more information ________________________________ _ 

Are you a member of the Magic Castle? ___________________________________________________________ _ 

Please direct any questions to Robert Miller, our President, president@lafcm.com, or Joe Guzman, our 

Treasurer, treasurer@lafcm.com, who can answer any questions regarding our monthly meetings or about your 

membership needs.  
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