
 

 

ST. GEORGE ORTHODOX CATHEDRAL ABU DHABI 

MGOCSM MEMBERSHIP FORM 

 

Name                          : _________________________________  

Secular class              : _________________________________ 

Sunday school Class : _________________________________ 

Date of Birth              : _________________________________ 

Blood Group              : _________________________________ 

Father’s Name          : _________________________________ 

Mother’s Name        : __________________________________ 

Roll No                        : _________________________________ 

Email-ID                     : __________________________________ 

Address                      : __________________________________ 

Telephone number  : __________________________________ 

Mobile number         : __________________________________ 

***College going students please attach copy of your college id. 

I do hereby declare that I would adhere to the rules, regulations and discipline by the church 

and MGOCSM. 

_____________________ 

Student’s Signature    

 

Vicar’s Remark 

 

 

 

        

                                                                                                 ______________________ 

Date:                                                                                                           Vicar Signature 


