= ST. VOLODYMYR CATHEDRAL OF TORONTO

g:TA\T/SEL(DDI?XLMYR 400 Bathurst Street » Toronto ON M5T 256
OF TORONTO Office: 416.603.3224 | Fax: 416.603.1443 | E-mail: office@stvolodymyr.ca | stvolodymyr.ca
OF UKRAINE

V CHAPEL OAKV”_LE MEMBERSHIP NUMBER: EFFECTIVE DATE:

SVCT MA EN 21-AUG-2023

APPLICATION FOR MEMBERSHIP
| MEMBERSHIP TYPE (fees due annually): [ Individual $200 [ Family $400 |

PERSONAL INFORMATION

Last Name (EN): First Name (EN):
Last Name (UA): First Name (UA):
Date / Place of Birth: /
[EX. 26 NOV 1979]
Date / Place of Baptism: . ¥
SPOUSE’S INFORMATION (for Family Memberships):
Last Name (EN): First Name (EN):
Last Name (UA): First Name (UA):
Date / Place of Birth: /
[EX. 31 DEC 1985]

Date / Place of Baptism: . 0
[EX. 14 JAN 1986]

Date / Place of Marriage: 1

CHILDREN (UNDER 18) NAMES DATE OF BIRTH [Ex. 25 DEC 2010] CHILDREN (UNDER 18) NAMES DATE OF BIRTH [Ex. 25 DEC 2010]

L |
Has each child been baptized into Orthodoxy? [Yes [1No
ADDRESS AND CONTACT INFORMATION (to be used in official communication):
Street: Apt.#:

City/Town: Province: Postal Code: |

E-mail address(es):

Telephone:! | | | | | \ | | | I Cell:| | | \ | | \ | | | |

[ I acknowledge and accept that in addition to privileges afforded — participation in the worship and community life of the
parish, eligibility to vote at meetings of members and to stand for election to leadership positions of St. Volodymyr Cathedral —
my membership entails an ongoing commitment to participate in the worship services, partake of the Divine Mysteries, contribute of
my time, skills, energy, and financial resources to the maintenance and development of this same worship and community life.

I, the undersigned, do hereby apply for membership in the parish of St. Volodymyr Cathedral. | further promise, faithfully and
conscientiously, to fulfill all obligations as a member of this parish, and to subscribe to the teachings, statutes and resolutions of the
Ukrainian Orthodox Church of Canada, as well as the statutes and resolutions of St. Volodymyr Cathedral.

L | | |
Signature(s) Date [Ex. 14 JAN 2017]

PLEASE SUBMIT THIS APPLICATION WITH MEMBERSHIP DUES PAYABLE TO: ST. VOLODYMYR CATHEDRAL

INTERVIEWED BY: PRIEST:

DATE: | CHURCH COUNCIL:





ST. VOLODYMYR CATHEDRAL
400 BATURST ST.

TORONTO ON MS5T 2S6
CANADA






		Return Address: 





	Last Name EN: 
	First Name EN: 
	Last Name UA: 
	First Name UA: 
	Last Name EN_2: 
	First Name EN_2: 
	Last Name UA_2: 
	First Name UA_2: 
	Street: 
	Province: 
	Postal Code: 
	Email addresses: 
	Spouse's Place of Birth: 
	Spouse's Place of Baptism: 
	Child (under 18) Name 1: 
	Child (under 18) Name 2: 
	Child (under 18) Name 3: 
	Child (under 18) Name 4: 
	Apt: 
	 #: 

	City/Town: 
	Place of Birth: 
	Date of Birth: 
	Date of Baptism: 
	Spouse Date of Birth: 
	Spouse Date of Baptism: 
	Date of Application: 
	Date of Marriage: 
	Child DOB 2: 
	Child DOB 1: 
	Child DOB 3: 
	Child DOB 4: 
	Place of Marriage: 
	Place of Baptism: 
	Cell Phone: 
	Telephone: 
	Membership: Off
	Children Baptism: Off
	Stewardship Clause: Off


