Membership Application Form

Mar. Thoma C'OIWJI[[O/& of San Anlonio

5410 Rogers Road, San Antonio, Texas 78251

LIGHTED
TO
LIGHTEN

Vicar: vicar@sanantoniomtc.org
Secretary: secretary@sanantoniomtc.org

1. Name: Date of Birth
Last First Middle Month/date/year

2. Address City

State Zip Code Email Address

Telephone (Home) (Cell)
3. Married? Yes __No___ If yes, Date of Marriage:

Name of Spouse Date of Birth
Month/date/year

4. Name(s) and Date of Birth of Children and other members of the family who are part of this membership, if applicable.

Name Date of Birth (Month/Day/Year) Relationship

5. Name and Address of Mother Parish or the last parish where you were a member:

6. | wish to become a member of the Mar Thoma Congregaton of San Antonio, Texas. | (we) declare that | (we) accept
the faith and practice of the Mar Thoma Church and are willing to abide by the discipline of the church.

7.1 pledge to contribute $ monthly towards the needs of the church. (Suggested minimum $100 / month)
8.1 pledge to contribute $ as an initial contribution towards the church's building fund.
Date Signature

Note: Please complete the form, attach a transfer (no objection) certificate from your mother parish or the last parish and return it
to the Vicar. If you cannot obtain the certificate, please talk to the Vicar.

For Church Office use only:
Prayer Group: Member/Env. Number:

Date: Signature of the Vicar:






