
 Membership Application 
I, the undersigned, hereby apply for Membership in St. Clement of Ohrid Macedonian Orthodox Cathedral, and 

do willingly pledge to support, honour and abide by the principles, obligations, decisions and By-Laws of the Macedonian 
Orthodox Cathedral “St. Clement of Ohrid” in Toronto, Canada.  

I further pledge to work and contribute for the promotion and development of Macedonian culture, education, and 
Orthodox religion, good Canadian citizenship, and a full Orthodox Christian life.  
 
PERSONAL INFORMATION: 
Name in Full: _______________________________________________________ Date of Birth.: __________________  
Address: _______________________________________________________   City: _____________________________ 
Province: _____________ Postal Code: ________________ Email: ___________________________________________ 
Telephone: ______________________ Birth City/Town _____________________ Country: _______________________  
Ancestral Home: __________________________ Religion Practiced: _________________________________________ 
Preferred Method of Contact (Mail or Email): _____________________________________________________________ 
 
FAMILY INFORMATION: 
Wife/Husband Name: _________________________________________________ Date of Birth: ___________________  
Address (if different from above): ______________________________________________________________________  
Ancestral Home: __________________________ Religion Practiced: _________________________________________  
Children:  
1. Name: ___________________________________________________________ Date of Birth: ___________________  
2. Name: ___________________________________________________________ Date of Birth: ___________________  
3. Name: ___________________________________________________________ Date of Birth: ___________________  
4. Name: ___________________________________________________________ Date of Birth: ___________________  
 
 
 
 
 
 
 
 
Dated in ________________________________________, the _______ day of ____________________, 20__________  
 
Signed: _________________________________________  
 
Nominated By: 

1. Member Name: _________________________________ Member Signature _____________________________  
2. Member Name: _________________________________ Member Signature _____________________________  
3. Parish Priest: ___________________________________ Parish Priest Signature __________________________ 

 
OFFICE USE ONLY 

Date Received:                                                              Date Accepted: 
Payment Amount:                 Payment Method:                   Receipt No:                  Received By: 

 

By signing this Application Form, you agree to the following Member Privileges/Obligations as outlined by Articles 7-19 of the By-Laws: 
To receive member discounts on select church services, groups and events; to receive mail, news, promotional and informational materials; 
to receive notice of and attend the Annual General Meeting (AGM); to nominate new members to the congregation.  
After a full calendar year of membership, members are afforded the following Member Privileges/Obligations: To receive notice of, 
participate and vote in regular elections; to nominate members or be nominated and stand for election to an Administrative Position. 
Members must live a moral Orthodox Christian life, follow the Principles of the Macedonian Orthodox Church, and pay their annual 
Membership dues regularly. 
 


