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" Ukrainian Orthodox Church
of St. Anthony

Membership Application Form

St. Anthony’s Ukrainian Orthodox Church

6103 172 Street, Edmonton, AB, T6M 1C1
Phone: 780.467.2167 Email: santhony@telusplanet.net Website: www.st-anthonys.ca

Date

Family Name (Surname)

Street City

Province Postal Code: Home Phone #

1% Adult — Given Names M@F O

Date of Birth Place of Birth

Place Baptized Denomination of Baptism

Occupation and Place of Work

Email address Cell Phone (opt.)

O

2" Adult — Given Names M(®F

Date of Birth Place of Birth

Place Baptized Denomination of Baptism

Occupation and Place of Work

Email Address Cell Phone (opt.)

St. Anthony’s Membership Application — May, 2020


mailto:santhony@telusplanet.net
http://www.st-anthonys.ca/

Marital Status:

Check which is applicable: Married() Single@ WidowedQ DivorcedQ

Marriage: Date Name of Church

Address of Church Denomination

Church Correspondence:

| would like to receive Church correspondence to the above email addresses: Yes O No O

| consent to allowing my name, address, phone number and email to be listed in Church Directory:
es O NoO

Dependent Children:

Name M or F Date of Birth Denomination Baptized

Do you currently maintain a membership at another parish? If so, please name and parish and give the
location:

Other Information:

Names of independent children, addresses and phone numbers (emergency contact):

St. Anthony’s Membership Application — May, 2020



By becoming a member of St. Anthony’s Orthodox Church, I/we will follow all the Orthodox teachings and
fulfil all obligations as an Orthodox member of this parish.

Signature Signature

PLEASE NOTE: All applications are subject to approval. Please submit to office with appropriate
membership pledge. If there is difficulty meeting the pledge, please speak directly to the parish
priest.

2023 Membership Pledges
Approved at AGM 2022

St. Anthony’s Church Membership: Single Family
$175 $350

The following fixed charges are included in the membership privileges above:

Consistory: $158 per member
Western Eparchy: $15 per member

OFFICE USE:
Date Received: Date Approved:
Signature of Priest Board Approver and Title

St. Anthony’s Membership Application — May, 2023
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