
 

Q’s Ministry, Meeting Someone, Original- September, 2006 

Socializing at Q’s Ministry 
10940 Wilshire Blvd., Suite 600             
Los Angeles, CA 90024                                                                                          
(310) 443 4168                                                                                                                             

PARTICIPANT INFORMATION 

The purpose of the socialization group is to meet, mingle, socialize or to meet a prospect. Please complete the 
form, print and mail to Q’s Ministry at the above address. Please send a recent photograph. $75.00 is a 

suggested gift to send to help our furtherance. Your form can be inserted in a viewing binder along with others for 
confidential viewings. Having connected with a prospect for a close relationship, the couple may return to be compared 
scientifically implementing a “world renowned” assessment. 

 
Please Print Name _____________________________________________________________________ 
____ Male ____ Female    Age_____    DOB _____________ 
____Never Married ____ Engaged Before ____ Annulled ___Divorced ____ Divorcing  
____ Just want to mingle or socialize 
 
Mailing Address ________________________________________________________________________ 
 
E-mail _____________________________________ 
 

 Phone (h)_________________(w)__________________ (c)______________________________                         
 
Religion_____________________             
Language(s) Spoken_______________________________________________ 

Education______________________ 
 

Hobbies, 
  
____Sports ____Music ____Reading ____ Activities  
____ Group Engagements / Parties ____ Museum / Art   Other:___________________________________ 
                                 

Describe Your Ideal Life Partner (Optional) 
 
 

Any additional information to share 

 
 
=================================================================== 
Terms 
All responsibilities are assumed by each of the participants. By signing below you agree to cease any/all forms of 

contact with the participant who does not wish to be contacted. You agree to be respectful, to not defame, to not 
disrepute, to not humiliate, to not denigrate, to not demean, to not be malicious, to not take advantage of, to not violate 
privacy and/or reveal private information such as his/her/ family health information. You agree to indemnify Q’s 
Ministry, BHITs, the pastor and everyone involved in each/all relation-s and/or connection-s to each/all of initial and/or 
ultimate outcomes that may arise from agreeing to participate.                                                  Please initial_________ 
 
Please Sign Name: _________________________________________ Date: ________________________________       


