
                                         

Membership Application Form 
 

1. Full Name:                  
 
 
                  Photo 

2. Pet Name (if any):  

3. Date of Birth:  

4. Cathedral Membership No.:  

5. Local Address:  

6. Prayer Ward:  

7. Telephone No.: Residence: Office: 

8. Mobile No.:  Email: 

10. Home Address (in India):  

11. Home Parish / Diocese:  

12. Marital Status: Single / Married: Other: 

13. If Married Family in India / Abu Dhabi: 

14. Marriage Date:  

15. Family Members:                        Name      Date of Birth    Important Date 

 Spouse:    

  
Children: 

   

    

    

    
         

        I hereby confirm that the particulars given above are true and accurate. 
  

                  Date:    

 (Signature)               

FOR OFFICIAL USE ONLY 

Action Status Position Signature 
Verification of particulars Correct Secretary  

Discrepancy Noted 

Membership Approval Approved President  

Not Approved 

Membership Fees Receipt No. Treasurer  

Date: 

MMVS Roll No. Date: Secretary  
 

MARTH MARIAM VANITHA SAMAJAM 

ST. GEORGE ORTHODOX CATHEDRAL, ABU DHABI 


