Sveti Nikola — Sroska Pravoslavna Créveno

Sholcba On&ina

Saint Nikola Serbian Orthodox Church-School

Conareaation

NEW MEMBER APPLICATION

(Information with ¥ required)

*Application: Family ______ Single *Date of Application
Applicant Spouse

*Last Name *Last Name
*First Name *First Name
*Middle Name *Middle Name
*Address *Address
*City *State ___*Zip *City *State ___ *Zip
*Phone No.: Home *Phone No.: Home

Cell Cell
Email Address Email Address
*Date of Birth *Date of Birth
*Place of Birth *Place of Birth
*Date of Baptism *Date of Baptism
*Place of Baptism *Place of Baptism
*Marital Status: Single Married *Marital Status: Single _____ Married

Divorced Widowed Divorced Widowed
*Date Married *Were you Married in Church? Yes_ _ No____
*If Divorced Date Divorce Final
*Do you have any Children? Yes_ __ No_____ Ages and Names
*Which church did you previously belong to?
*What Slava do you Celebrate? , Slava Date

I the undersigned promise to abide by St. Nikola church Bylaws and those of the New Gracanica Diocese.

*Applicant:

*Spouse:

The undersigned member of St. Nikola Serbian Orthodox Church-School Congregation vouches that he/she
personally recommends the applicant for membership of St. Nikola Serbian Orthodox Church-School

Congregation .

*Member Signature

Date

Date of Voting

Accepted: Yes __ No__ Reason




