Greek Orthodox <ommunify of Welingfon tne)

MEMBERSHIP APPLICATION FORM

I hereby apply to become a member of the Greek Orthodox Community of Wellington Inc.
I am a member of the Greek Orthodox Faith. I agree, if approved by the committee, to become a
member of the Association and to be bound by the rules and regulations and the by-laws thereof.

PARTICULARS TO BE STATED FULLY AND CORRECTLY

Full Name and Title: oo e e e e

AT S s

EMaAil AQAress ........cocoouiiiiiiiiii e
Profession or OCCUPALION: — ........oeniii e e e
Age: ... Date of Birth:  ................ Place of Birth .........cccccoooviiiiiiiiiiiniinnnnn,
NGLIONALITY: e e e e
Full Name of Father: oot e e e e a e e
Place of Birth of FAther: ..o e e e e
Full Maiden Name of MOTRET: ...........couou i e e e e e
Place of Birth of MOther: ...t e e e e e

Dated at ...............c.ccceevvvininn, this ......... Aay of .coovveiniiiiiiiiiiii, , 20 ...

SIGNATUTe: ...covvviiiiiiiiiiiiiiiieie e,

Enclosed please find my first membership fee of $40.00 member
or $20.00 for pensioner

Office use onl

Approved by the Management Committee on ..................... Signed ... .....cooiiiiiiiiiiiinnn



