St. Volodymyr Cathedral of Toronto

Ykpaincoka IIpaBociaBHa uepkBa ¢B. Boroaumupa
406 BATHURST ST. — TORONTO, ONTARIO M5T 256
Telephone: (416) 603-3224 Fax: (416) 603-1443
Very. Rev. Bohdan Sencio ‘& 905 —238-0132

APPLICATION FOR MEMBERSHIP

MEMBERSHIP NO. MEMBERSHIP FEE §
NAME: ) DATE / /
) M Y
ADDRESS:
PHONE (RES): PHONE (BUS):
MEMBER’S PLACE OF BIRTH: ) DATE OF BIRTH:
NAME OF SPOUSE: _ B DATE OF BIRTH: ___

SPOUSE’S PLACE OF BIRTH:

DATE OF MARRIGE: /1 OCCUPATIONS: _
D M Y
NAME OF CHILDREN: DATE OF BIRTH
/ /
/ /
/ /
D M Y

MEMBER OF (ORGANIZATIONS):

APPLICANT’S DECLARATION

1 have been a member of the Ukrainian Orthodox Church of Canada since
I have attended St. Volodymyr Cathedral since

I hereby by pledge to abide by, an uphold all the By-Laws of the Ukrainian Orthodox Church in Canada, and the By-Laws of St.
Volodymyr Cathedral

Date: / /

tapplicant’s signature) D M Y

Recommended by the following members of St. Volodymyr Cathedral:

(1) - @

MEMBERSHIP APPROVAL
The above application was unanimously approved at the regular meeting of the Church Executive

on

(Date) President (Secretary)
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