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St. Peter’s Jacobite Syrian Orthodox Christian Church
15 Culperry Rd, Glendene, Auckland 0602

Mob: +64-22-4088 5350

E-mail: office@stpeterschurch.org.nz

Website: www.stpeterschurch.org.nz

CHURCH MEMBERSHIP FORM

Application Type
[l Membership Renewal
[1  New Member
Applicant Details (Print all details clearly, items marked * are compulsory)

Auckian®
Exd 2003

First Name*

Surname*
Date of Birth*

Spouse’s Full Name

Spouse’s Date of Birth*

Wedding Anniversary

Address in New Zealand*
Suburb / Post code
Home Phone*

Mobile Number*

Email address*

Occupation

Parent Church in India*

Contact Details in India*

Children’s Details

Full Name Date of Birth

Child 1

Child 2

Child 3

Conditions:

I/we have read and understand the Constitution of this Church and that if I/we become a member

of this church I/We will abide by the rules of the Church’s Constitution

I/we will pay my annual membership fee for financial year 01 April — 31 March

I/we will pay my weekly/ fortnightly/monthly subscriptions to Church

I/'we will pay any other mandatory donations as approved by the General Body of the Church
Email address given above will be used for all Church’s communication purposes

I/'we agree that the membership needs to be approved by the current Managing committee
of the Church.

Signature(s)* Date* / /

| OFFICE USE ONLY: Membership Fee of $ paid on / /
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