
ST. THOMAS INDIAN ORTHODOX CHURCH GREATER WASHINGTON 
13505 New Hampshire Ave, Silver Spring, MD ‐20904. 

 
Membership Application Form 

 
Applicant’s Name: 

(Last)_  (First)_  (Middle)   

Address: 

Street  _City  State_  Zip Code   
 

Phone (Home):   _ (Cell/Mobile) _   Date of Birth: (MM/DD/YYYY/)    
 

Email Address:    

 

Home Parish:    
 

Spouse’s Name:    
 

Spouse’s D.O.B.   Wedding Date:    
 

Wedding Church:   
 

Other Members: 
 

Name Relationship D.O.B. Place of birth Parish Baptized 
1)     

   

2)     

   
3)     

   
4)     

   
5)     

   

6)     
   

7)     

   
 
 
 

……………………………………………………………………. I hereby request the membership of the St. Thomas Indian Orthodox Church GW Inc. 

according to the provision of the bylaws of this church. Also I hereby pledge my allegiance to the 1934 constitution of the Malankara 

(Indian) Orthodox Syrian church and it’s Holy Episcopal Synod and agree to abide faith, rules and regulations of the above Church. 

 
 
 
 

Signature of the applicant: ………………………………………………………………………………. Date……………………………………. 

Received/Approved Vicar’s Signature………………………………………………………………… Date…………………………………………….. 
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