St. Sava Serbian Orthodox Church
4436 . McKinley St
Phoenix, A/ 85008

Membership Application

Last Name First Name Phone

Address

City, State, Zip code Email address

Place of birth Date of birth

Place of baptism Date of baptism

Marital status Spouse’s Name # of Children

Names of children

Were you baptized an Orthodox Christian? Yes|:| No|:| Your Patron Saint
Are you a convert to Orthodoxy? YesD No |:|

If “Yes,” give the date, church, city, and state

If “Yes,” give your former Church affiliation

Have you previously been a member of a Church School congregation? Yes|:| No |:|

If “Yes,” when and where?

Areas/Ministries where you would like to serve the Church

I respectfully petition to become a member of the St. Sava Serbian Orthodox Church in Phoenix, AZ, and hereby solemnly take the
following Oath of Membership:

“I, (name and surname) , swear by Almighty God and with my honor that | will, as an
Orthodox Christian, obey, respect, fulfill, protect, and defend the Holy Canons, laws, traditions, regulations, and orders of the Holy
Orthodox Church and my Diocesan Bishop, and as a member of my Parish church, the St. Sava Serbian Orthodox Church in Phoenix,
AZ. 1 will regularly and devotedly fulfill all duties and obligations prescribed by the Constitution, Rules, and Regulations of the
Serbian Orthodox Church in the United States of America and Canada and the By-Laws prescribed by this Church- School
Congregation, so help me God!”

Signature of Applicant Date Submitted

To be considered a member in good standing, you must pay membership dues of $200 by
June 30™ for the current year. If this application is submitted after July 1% it must be
accompanied with the $200 membership dues. (Please see St. Sava Bylaws Article 8-18 for
complete explanation of membership)

For Office Use Only

I hereby certify that the named applicant is a Parishioner of the St. Sava Serbian Orthodox Church in Phoenix, AZ, and that he/she
fulfills the spiritual and moral requirements prescribed for membership in the Church-School Congregation by the teachings of our
Holy Church and the Constitution of the Serbian Orthodox Church in the United States and Canada.

Signature of Parish Priest

This application has been approved and that the applicant has been received as a member of the Church-School Congregation and was
duly informed of this decision.



2nd-V/P Membership) Date of Acceptance
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