Melkite Greek Catholic

Diocesé o_f Newton Order of St. Nicholas

Application for Membership 0 Individual or [ Family (husband & wifé) (checkone)
Pleasetypeor print clearly
Applicant
OMr. OMrs. OMs. [ODr. 0 Made [ Femae Domestic Status (Married, Widowed, Single, etc.):
First Name Middle Name Last Name
Mailing Address Building/Unit/Apartment Number
/
City State Zip Code Occupation or Profession
( ) ( )
Telephone Fax E-mail address
Spouse
/ [ Yes [0 No
Spouse' s First Name Middle Name Spouse's Occupation or Profession |s spouse a Member?

Religious and Charitable Activities and Affiliations (include Parish, Diocesan and other charitable affiliations and involvement)

Candidates for membership must receive the ecclesiastical approval of the Bishop of Newton, who isthe Grand
Protector and National Spiritual Advisor of The Order of St. Nicholas. They must also receive the recommendation
of their local community Melkite pastor and of a primary sponsor who is a member in good standing of the Order.
Therefore, please state the following for referral purposes:

Pastor’s Name: (print)
Melkite Parish; City: State:

Primary Sponsor: (print)

| promise to befaithful to the Constitution and By-L aws of the Order of St. Nicholas.

Date:
(Signature of Applicant)
Date:
(Signature of Spouseif applying for Family member ship) OSN-APP 0302
Forward to: The Order of St. Nicholas

National Headquarters
777 Fifth Avenue
Brooklyn, New York 11232-1626




