
St. George Antiochian Orthodox Church  
2 0 1 2  M e m b e r s h i p  F o r m   

 
(1.) ** Membership Information – PLEASE PRINT **  

 
Name: ____________________________________________________________________ 
 
Address: ________________________________________City: ________ State: __   Zip: ________ 
 
Email: ___________________________________________________________________________ 
 
Phone: ______________________________________ Cell: ________________________________ 
 
 

Family Members in your household: Name     Email ____________ _ 
 

                               Email ____________ _ 
   

                       Email ____________ _ 
Please use reverse for additional names.      

 

(2.) ** Ministry Information **  
 

Please prayerfully consider offering your time to one of our Church’s ministries.  Please indicate whether 
you are already involved in a particular ministry or if you would like to be contacted about participating. 
 

Ministry Name(s) of family member(s) 
Already 
involved 

Please 
contact me 

St. George Choir / Sacred Music    

Arabic Choir    

Chanters    

Ladies Altar Society    

JOY Club    

Teen SOYO    

Orthodox Christian Fellowship    

Altar Servers Team    

Church School Team    

Hospitality / Greeter Team    

Library Team    

St. Phillip’s Prayer Discipline     

Humanitarian Team    

Ushers Team    

Sick / Shut-In Team    

Healthcare Providers Team    

Other - please indicate_____________    
       

 

(3.) ** 2012 Pledge Information ** 
       

Monthly Quarterly  Annually  
$ 

 

$ $ 

X 12 X 4 X 1 

$ 

 

$ $ 

 

Total pledge for 2012:      $ ______________________    
     

Archdiocese Tithe add 10%*    $ ___________________  
    

Total Pledge + Archdiocese Tithe    $ _________________________ 
 
 

*St. George tithes 10% of all pledges received to the Archdiocese.                                                                 Please see next page for credit card option. 



 

 

Credit Card Payment Option  

AUTHORIZATION: Yes, I would like the convenience of automatic billing through _________, 2012.  By 

signing this form I authorize St. George Orthodox Church to charge my account, (CHECK ONE) 

_____Monthly _____ Quarterly _____ annually, in the amount of $ ______ until I provide a written 

cancellation.  Additionally, I would like to make an additional one time donation in the amount of  

$___________ to be charged immediately.  

 

Signature: _______________________________________    Date: ______________________________ 

___ American Express ___ Discover   ____ MasterCard    ____Visa 
 

Name as it appears on card:   ________________________________________________________ 

 

Card billing address:   ________________________________________________________ 

 

     ________________________________________________________ 

 

 

Card Number     ________________________________________________________ 

Expiration Date:    ____________________________ 
 

 
 

 

 

 

 

St. George is also set up to receive payments from the online bill pay services from several major banks. 


