	ST. THOMAS INDIAN ORTHODOX CHURCH

	SUNDERLAND, UNITED KINGDOM


	Application for Membership


	Title: Mr /Mrs/Miss /Dr / Prof/Rev

	Name :_______________________________________________________________
Date of Birth : ________________________________ Married (Yes / No) -----------
If ‘Yes’ Wedding Date: __________________________________________________
                                                 

	S/L Nos
	Members of the family
	Relationship
	Sex
	Date of Birth

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Home Address, Phone & Email


	House No    .

	Phone No Resi:

	Street Name :

	Phone No. Off :

	Street Name :

	Mobile No      :

	Town            :

	Mobile No      : 

	Postal Code :  

	Email:


Address in Native Place (India)
	

	

	

	Tel. with STD Code: 

	Mother Parish :                                                                           Dioceses:


Monthly Subscription I offered :____________________________________________
Declaration: I request you to kindly accept me / and my family as members of this church. I affirm in the name of God Almighty my respect and allegiance to the supreme head of the Malankara Orthodox Church, the Catholicose of the East,Moran Mor Baselious Marthoma Didimos 1, the Malankara Church Constitution, all the Metropolitans and the diocesan Metropolitan, His Grace Dr. Thomas Mar Makarios,obey completely their Kalpanas and advice, interact with all the reverend priests respectfully and follow meticulously all the directives of the vicar of this parish.

Date :_________________________________ Signature:________________________

	For Office Use Only
Membership IOCM No:                                     Signature of Vicar:


