
 

St. Stephen's Mar Thoma Church 

423 Dunhams Corner Rd, 
East Brunswick, NJ 08816 

APPLICATION FOR MEMBERSHIP 
Family/Last Name:     First Name:         

Spouse Last Name:     First Name:         
  

Street Address:        
 

City:   State:   Zip:                         
 

Home Phone #:      Cell Phone #:      
 

Email:    Spouse Email:        

Home Address in India:      
 

                                                                      

Parish (Last Attended):                                                                                                                        

Home Parish (HOH):         

Home Parish (Spouse):        

Marital Status:    Date of Marriage:   Place of Marriage:         _
       
FAMILY MEMBERS
 First Name Middle Name Last Name Date of B rth i

(MM/DD/YYYY) 
Relationship 

1      

2      

3      

4      

5      

6      
 

I/We wish to become a member/family of the St. Stephen's Mar Thoma Church and promise to 
abide by the faith and practice of the Malankara Mar Thoma Syrian Church. Please enroll the 
above listed member(s) as the member(s) of the St. Stephen's Mar Thoma Church. 
 
I/We agree to share the following financial responsibilities of St. Stephen's Mar Thoma Church and 
will make  
1. The Subscription contribution a minimum of $ _                every month.      

(To support the current church expenses, a minimum of $100.00 is required as Subscription contribution from each 
family or $50.00 from a single member family every month). 

2. Towards the church purchase cost I/we will contribution the minimum required 
$10,000 within next five years. 

 
HoH Signature                                                  Spouse Signature                                         Date (mm/dd/yyyy) 
 
Note: Membership Transfer Certificate (TC) from the Parish last attended and all other necessary documents must 
be presented along with this application for approval. 
 
For Office Use Only: 
Prayer Group assigned:                               Register #:                            Account #:                                      
 

 
 

Vicar's Name       Vicar’s Signature                   Date (mm/dd/yyyy) 


