
The Bitchen Farm Healing Center 
A Private Trust Organization 

Operating pursuant to and in the nature of private international law 

Membership Contract 

The Bitchen Farm Healing Center (hereafter referred to as “Association”) operates pursuant to 
“free will” and therefore connotes the freedom to contract unrestricted and unhampered by 
governmental interference. The fee to become a member is $5. As a membership we are free to 
operate within the common law rights that we all possess. By signing the membership contract, 
the Signer does not give up any rights or privileges provided by any other agreement in other 
areas of his life.  It simply defines or makes finite how those agreements within said organization 
will be handled. 

We assert our right to choose and perform the types of therapies and modalities we think best for 
preventing illness and healing our bodies and minds.  Our goal is to help clients remove all 
toxins so that healing can take place.  The use of pure energy that stimulates optimal function in 
the body aids in the healing process by supercharging the cells, which then do their job to 
remove toxins.  Members are encouraged to continue the process at home through nutrition, 
supplements, and any form of emotional healing.  All privacy will be respected and personal 
information will not be shared without permission. 

Memorandum of Understanding 

I understand that the fellow members of the Association that provide services and care, do so in 
the capacity of a fellow member and not in the capacity of a licensed health care provider.  I 
further understand that within the association no donor-patient relationship exists but only a 
contract member-member Association relationship. In addition, I have freely chosen to change 
my legal status as a public patient, customer, or client to a private member of the Association. I 
further understand that it is entirely my own responsibility to consider the advice and 
recommendations offered to me by my fellow members and to educate myself as to their 
efficacy, risks, and desirability and the acceptance of the offered or recommended diagnosis, 
therapy, treatment, and care is my own carefully considered decision.  I agree to hold the Trustee 
and other workers of the Association harmless from any unintentional liability for the results of 
such care.  I fully agree not to file a malpractice lawsuit against a fellow member of the 
Association, unless that member has exposed me to a clear and present danger of substantive 
evil.  

Any disputes between Association and its members that cannot be resolved will be resolved by a 
binding arbitration by an independent arbitrator.  The legal reasoning is simple: if the contract 
between Association and the member is enforced by the police power of the state, then the state 



becomes a silent third partner and may then regulate and tax that transaction.  The penalty for 
invoking police power of the State with Association outside of binding arbitration is termination 
of club membership and all rights therein. 

I enclose the sum of $5 as consideration for my one-time lifetime membership contract, with said 
term beginning the date of the signing of this contract, and by these presents to hereby certify, 
attest, and warrant that I have carefully read the above and foregoing Bitchen Farm Healing 
Center Contractual Application for Membership and I fully understand and agree with same. 

IN WITNESS WHEROF I set my hand this _______ day of _____________________, 20____. 

___________________________________________________________________________ 
Member’s Name (Please Print) (and name of legal guardian if applicant under 18 years) 

____________________________________________________________________________ 
Member’s Signature (and signature of legal guardian if applicant under 18 years) 

_____________________________________________________________________________ 
Street     City   State   Zip Code 

____________________________________________________________________________ 
Phone #      Email address 

_____________________________________________________________________________ 
Trustee Signature; Approval Date 
  


