
Membership Form For Saint John Armenian Church Men’s Society  
Requirements to become a member:  

A Man 18 years of age or older and is a dues paying Member of Saint John’s Armenian Church 

Dues per year $25.00 

Mission Statement 
The Men’s Society is a fellowship of men who are committed to Christ and are active members of the Armenian Apostolic Orthodox 

Church celebrating their unique roles in the parish, their families and the greater community.  

This brotherhood opens up opportunities for all men to increase and understand their spiritual lives growing in their Christian Faith 

through education, and service to God’s Household. 

 Through various programs of service the Men’s Society endeavors to bond in friendship with each other, strengthens and shares their 

many gifts and talents that can be used  for the common good of the parish and families. 

 Men ages 18 and older, single or married are welcome to join. 

 

Below Fill out information you wish us to have to get to know you and your family better. 

This information is for the use of Saint John Armenian Church, its Committees and Organizations only. 

 This Information will not be shared with outside sources. 

 

Date Membership form filled out: ___________    Single    /     Married     
 

Name: _____________________________________________________ ______________________________________ 

  Last Name    first Name     Middle initial 

Home Phone: ___________________ Cell Number: ____________________   Work Number: ___________________ 
List only the phone numbers you wish us to use to contact you 

Please list your occupation: _______________________________________________________________________________ 

 

Email Address: ________________________________________________________ 
Please Note: Most communications will be done by way of email 

 

Mailing Address:  Street: _______________________________________________________ 
 

City: ______________________ State: ________________    Zip Code: ____________ 

We will be producing a membership book that will include Name, Wife’s Name, Mailing Address, Home and Cell Number 

and email Address which we will attempt to complete this by February’s meeting 
 

Personal Info:         Not Mandatory 

The information below will help us get to know you and your family better and help us with planning future family events: 

 Wife’s Name: _______________________________________________________________________ 

 Children’s Name and Age: 

  Childs Name:_________________________       Male   /    Female Age_______   

  Childs Name:_________________________       Male   /    Female Age_______    

  Childs Name:_________________________       Male   /    Female Age_______    

  Childs Name:_________________________       Male   /    Female Age_______    

  Childs Name:_________________________       Male   /    Female Age_______    

  Childs Name:_________________________       Male   /    Female Age_______    

Parents of Men’s Society Member:   _________________________________________________________________ 
 

Parents of Men’s Society Wife:   ______________________________________________________________ 

 

Any Information you would like to share or  things you fell you can contribute to our organization: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 
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