
  
 

MEMBERSHIP APPLICATION 
                       to the  
       Ukrainian Catholic Sobor  
         of the Holy Protection 
                    Toronto, Ontario, Canada 

 
 

 
 

I, the undersigned, hereby apply for membership in the above-named church, and 
do willingly pledge to support, honour and abide by the principles, obligations and 

decisions of the Ukrainian Catholic Sobor of the Holy Protection, Toronto. 
 

I further pledge to work and contribute for the promotion and development of 
cultural, education, religion, good Canadian citizenship and full Christian life. 

 
Я, що нижче підписався (підписалася), записуюсь у члени вище згаданої церкви і 

добровільно зобов’язуюсь підтримувати фінансово, шанувати і слідувати принципам, 
обов’язкам та рішенням Українського Католицького Собору Покрова Пресвятої 

Богородиці, Торонто. 
 

Я  надалі зобов’язуюсь працювати і причинятися для розвитку культури, освіти, 
релігії, доброго Канадського Громадянства та Християнського життя. 

 
 

PERSONAL INFORMATION: 
 

 
Street Number Apartment 

  
City Province Postal Code 

   
Home Phone e-mail 

  
Date of Birth Country Born Village, Town or City Born 

   
 
 
 
 
 
 
 
 
 
 

Title Last Name First Name 

   



  
FAMILY: 

 
 
Spouse 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
Child 1 

 
 
 

 
 

 
 
Child 2 

 
 
 

 
 
 
 
Child 3 
 
 
 
 
 
 
 
 
 
Child 4 
 
 
 
 
 
 
 
  
Dated at Toronto, this _______day of _________________________, 20____ 
 
 
Signed: ___________________________ 
 
 
Approved by: _________________________ 
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Title Wife/Husband’s Last Name Wife/Husband’s First Name 

   
Date of Birth Country Born Village, Town or City Born 

   

Title Last Name First Name 

   
Date of Birth Country Born Village, Town or City Born 

   

Title Last Name First Name 

   
Date of Birth Country Born Village, Town or City Born 

   

Title Last Name First Name 

   
Date of Birth Country Born Village, Town or City Born 

   

Title Last Name First Name 

   
Date of Birth Country Born Village, Town or City Born 

   

Date Submitted: Membership fee received by: Envelope number assigned: 

1 YEAR MEMBERSHIP 
FEE IS: 

$25 – Family 
$15 - Single 
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