
                                                                                                                                                                                                                                                                
 

36th Street and Massachusetts Avenue NW, Washington, DC 20007 - Tel.: (202) 333-4730 Fax: (202) 625-7173 Web: www.saintsophiawashington.org - E-mail: office@saintsophiawashington.org 

Application for Membership - Please fill out and return with payment. 

Application Date (m/d/y): _________________ Saint Sophia Membership No: ______________________ 

Name: First ________________________ Middle ________________ Last ________________________ 

Last Name in Greek or in English Phonetics: ________________________________________________ 

Date of Birth (m/d/y): ________________ Place of Birth: _______________________________________ 

Religious Faith: _________________________________ Baptismal Date (if known-m/d/y): ___________ 

Occupation: __________________________________________________________________________ 

Home Address: Street __________________________________________________________________ 

City: ____________________________________________ State: _____Zip Code: _________-_______  

Telephone: Home: ___________________ Work: ___________________ Cell: ____________________ 

Fax: ____________________ E-mail Address: ______________________________________________ 

Former Parish: ________________________________________________________________________ 

Membership Type: Stewardship ___ Family ___ Individual ___ Special ___ Other ___ 
            ($1000.00)  ($700.00) ($525.00)  

Type of Payment: Full ___ Installment _____________________________________________________  

Name of Spouse: First ________________________ Middle _______ Last ________________________ 

Maiden Name: ______________Religious Faith: _____________________________________________ 

Date of Birth (m/d/y): _______ Place of Birth: _____________ Baptismal Date (if known - m/d/y): _______ 

Occupation: __________________________________________________________________________ 

Place of Marriage (Church, City, State, Country): _____________________________________________ 

Date of Marriage: ___________ Former Parish: ______________________________________________ 

Name of Child Date of Birth Baptismal Date Religious Faith 

_________________________ _____/_____/_____ _____/_____/_____ _________________________ 

_________________________ _____/_____/_____ _____/_____/_____ _________________________ 

_________________________ _____/_____/_____ _____/_____/_____ _________________________ 

_________________________ _____/_____/_____ _____/_____/_____ _________________________ 

_________________________ _____/_____/_____ _____/_____/_____ _________________________ 

 


