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APPLICATION FOR MEMBERSHIP 

Name  :   ________________________________________________________________ 

Address :   ________________________________________________________________  

Home Phone :   __________________________ Email :   _____________________________  

Details of Family Members (Including applicant) 

Name  Relationship D.O.B Marriage Date Baptismal Name 

     

     

     

     

     

     

Home Country , Parish & Diocese: _________________________________________________                                                                                                                   

_____________________________________________________________________________ 

Have you been a member of any other Syrian Orthodox parishes in Canada?      Yes       No 

If Yes, Name of the parish and diocese : ____________________________________________                                                                                     

_____________________________________________________________________________ 

Declaration 

I, ___________________________________ do hereby solemnly declare my true allegiance to 

the faith, doctrines and practices of the Holy Syriac Orthodox Church and its supreme head, H.H. 

the Patriarch of Antioch and all the East, Moran Mor Ignatius Aphrem II and his legitimate 

successors. By becoming a member of this parish, I will abide to the constitution of this parish 

governed by the regulations of the Malankara Archdiocese of the Syriac Orthodox Church in 

North America. If I deviate from above, I will be willfully forfeiting all my rights as a member of 

this parish. I acknowledge receipt of a copy of the constitution of this parish. 

Signature of Applicant: _______________________________   Date: ______________________ 

For Office Use Only 

This application is verified by the Managing Committee meeting held on _________________ 

 Approved      Denied          If denied, state reason here ____________________________ 

For managing committee, Vicar / President _________________________   Date: _________ 

  


