†   Saint Nicholas Greek Orthodox Church   †
Parish Registration Form

Name:       





Birthdate:    /  /    
Orthodox:  YES FORMCHECKBOX 
 / NO FORMCHECKBOX 
  If no, what religion?      
Baptismal Date:    /  /     



Nameday:    /   

Marital Status:       




Wedding Date:    /  /    
Address:       










Phone:  (H)      (W)       (C)      
Occupation:        Employer:       
Email Address: 

(H)      




(W)      
Would you like to be included in our Church Directory?  YES FORMCHECKBOX 
 / NO FORMCHECKBOX 
  


Name:       
Birthdate:    /  /    
Orthodox:  YES FORMCHECKBOX 
 / NO FORMCHECKBOX 
  If no, what religion?      
Baptismal Date:    /  /     



Nameday:    /   

Marital Status:       




Wedding Date:    /  /    
Address:       



     



  

     


Street



City



State

Zip Code

Phone:  (H)      (W)       (C)      
Occupation:        Employer:       
Email Address: 

(H)      




(W)      

Name:       
Birthdate:    /  /    
Orthodox:  YES FORMCHECKBOX 
 / NO FORMCHECKBOX 
  If no, what religion?      
Baptismal Date:    /  /     



Nameday:    /   

Name:       
Birthdate:    /  /    
Orthodox:  YES FORMCHECKBOX 
 / NO FORMCHECKBOX 
  If no, what religion?      
Baptismal Date:    /  /     



Nameday:    /   

Name:       
Birthdate:    /  /    
Orthodox:  YES FORMCHECKBOX 
 / NO FORMCHECKBOX 
  If no, what religion?      
Baptismal Date:    /  /     



Nameday:    /   

Name:       
Birthdate:    /  /    
Orthodox:  YES FORMCHECKBOX 
 / NO FORMCHECKBOX 
  If no, what religion?      
Baptismal Date:    /  /     



Nameday:    /   

Name:       
Birthdate:    /  /    
Orthodox:  YES FORMCHECKBOX 
 / NO FORMCHECKBOX 
  If no, what religion?      
Baptismal Date:    /  /     



Nameday:    /   

Please remember to be a voting member, you must fill-out a pledge card each year.
Return Forms to:


Saint Nicholas Greek Orthodox Church





621 First Colonial Road






Virginia Beach, Virginia 23451








Phone:   757-422-5600








Website:  www.stnicholasvabeach.org

Children





Spouse Information








OFFICE USE ONLY


Date Registered:  ______________	Meeting w/ Pastor:  ___________	


Entered on MP:  _______________	Letter Mailed:  _______________      Envelope Number(s):


									          _____________________








