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ST. JOHN’S MAR THOMA CHURCH  
90-37, 213 Street, Queens Village, New York – 11428  

APPLICATION FOR MEMBERSHIP  

Name: 

……………………………………………………………………………………………………. (First) 

(Middle) (Last)  

Address…………………………………………………………………………………………………... 
(House Number & Street) (City) (State) (Zip)  

Tel. No. …………………………Cell……………………………. Email…………….…..………..…… 

Home Parish……………………………………………………………………………………………… 

Permanent Address in India………………………………………………………………….…………. 

……………………………………………………………………………………………………………...  

Memberships in other 

Parish…………………………………………………………………………… PARTICULARS  

Name  Status  Date of Birth  
(D/M/Y) 

Date of 
Marriage 

(D/M/Y) 

1     

2     

3     

4     

5     

6     

 

 

I wish to become a member of the St. John’s Mar Thoma Church and promise to abide by the faith,  

practice and constitution of the Mar Thoma Church. I also promise to contribute a sum of $.................  per 

year/month as subscription. I also understand that the St. John’s Mar Thoma Church General Body  has 

decided that each family should contribute $ 5000 towards the church building fund and $1000 should  be 

the first instalment at the time of approval of membership.  



Date of Submission………………… Applicant’s Signature………………………………..…… 
Note: Transfer Certificate from the mother parish and other necessary documents should be produced before the  vicar 

for approval of application.   

(For office use only)  

Vicar’s Signature…………………………………Date……………………….ER. No……………… 
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ST. JOHN’S MAR THOMA CHURCH  
90-37, 213 Street, Queens Village, New York – 11428  

APPLICATION FOR MEMBERSHIP  

Name: 

……………………………………………………………………………………………………. (First) 

(Middle) (Last)  

Address……………………………………………………………..…..………………………………... 
(House Number & Street) (City) (State) (Zip)  

Tel. No. …………………………Cell……………………………. 

Email…….….……….…………… For office use, only  

Parish Register No…………………………………... Membership ID 

No……….…………………. Date of Approval………………………………………  

Payment Details  

Building Fund………………….……………………… Check No…...………………….……………. 

Subscription…………………………………….……. Check No..………………….…………………  



TRUSTEE NOTE 

 

 

Applicant’s signature…………………………….  

Trustee Signature…………………………………………. Date……………………………………… 


