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Trinity Mar Thoma Church

5810 Almeda Genoa Road, Houston, Texas 77048

713 991 1557 / 281 261 4603
MEMBERSHIP FORM

1. Name ____________________________________  Date of Birth ____________________________

2. Address __________________________________   City ___________________________________

State ________________  Zip Code ____________   Email Address __________________________

Telephone (Home) _________________________    (Office) ________________________________

3.    Name of Spouse ___________________________     Date of Birth ____________________________

4. Name(s) and Date of Birth of Children

1) _______________________________________ Date of Birth ___________________________

2) _______________________________________ Date of Birth ___________________________

3) _______________________________________ Date of Birth ___________________________

4) _______________________________________ Date of Birth ___________________________

5) _______________________________________ Date of Birth ___________________________

5.    Date of Marriage ___________________________________________________________________

6.    Address in India ___________________________________________________________________

                            ___________________________________________________________________

7.    Name and Address of Mother Parish ___________________________________________________

                                                            ___________________________________________________

8.    I shall voluntarily pay $ _________ monthly to support the Parish activities.

________________





___________________________

           Date







Signature


FOR OFFICE USE ONLY

Prayer Group ______________________________________________ ID # _____________________

