
1 Name 
2 Pet Name
3 Date of Birth
4 Profession
5 Phone
6 Marital Status
7 Date of Marriage
8 Name of Spouse
9 Living in Ireland with Family Yes NO

10 Email
11 Address in Ireland

12 Address in India

13 Phone in India

14 Name of Parent Church
15 Diocese of Parent Church
16 Certificate of Membership from parent church
17 Certificate of Marriage
18 Details of Family

Sl. Name Relation D.O.B D.O.W
1
2
3
4
5
6
7
8

19 Voluntary Subscription (Minimum monthly subscription per adult to be paid)

I/We do hereby agree to comply with the constitution of Holy Trinity CSI Congregation Dublin, Ireland.

Signature of Applicant

Name

Date

Signature of Vicar Signature of Church Warden

(Along with the duly filled application, please submit letter from home parish and marriage certificate)

MEMBERSHIP APPLICATION FORM

St. Catherine & St.James Church of Ireland, Donore Avenue, Dulin 8.
HOLY TRINITY CSI CONGREGATION DUBLIN, IRELAND.


