The SOLUS Foundation

Application for Super-Group Membership

Please complete this application and return it to captain_superior@solusfoundation.com. After receipt you will be contacted by e-mail with additional information.  (This section is in-character and will be used for both application review and the character’s web page.)
Server:  Pinnacle _____  Liberty _____

Super-Hero Name:  

Regular Identity*:
*Is this name known to the public?  Yes ___  No ___

Registered Archetype:  
Tanker ___  Blaster ___  Scrapper ___  Defender ___  Controller ___  Peacebringer ___  Warshade ___
Registered Origin:
Technology ___  Science ___  Mutation ___  Magic ___ Natural ___

Primary Power Set:

Secondary Power Set:

Current Security Level:  _____

Background Information:  

This section is for out-of-character information.  Please, answer the following questions.  (If you have alternate characters that you would also like to have membership, this section will not be necessary for them.):

How did you find out about the SOLUS Foundation?

Why do you, as a player, wish to join the SOLUS Foundation? 
What is your e-mail address?*
What is your City of Heroes global chat handle?*

*Do you mind if this is shared with other player-members, or would you prefer it be kept confidential?

About how many hours a week do you play, and what is your time zone?
Thank you for your interest in the SOLUS Foundation.  A member of the Foundation will contact you as soon as this application has been reviewed.
