
amÀt¯m½m ko\n-bÀ knän-k¬kv s^tem-jn¸v 

Mar Thoma Senior Citizens Fellowship 

AwK-Xz-¯n-\pÅ At]-£ 

Application for membership 

t]cv (Name) .................................................................................................................. 

P\-\-Xo-bXn (D.O.B.)....................................... hbÊv (Age) ............................ 

kv{Xo/]pcp-j³/`n¶-enwKw (Male/Female/Transgender).............................   

taÂhn-emkw (Address) .................................................................................... 

...............................................................................................................................................

...............................................................................................................................................

............................................................................................................................................... 

Cþs-a-bnÂ (Email) ...................................................................................................... 

samss_Â \¼À (Mob. No.) ................................................................................ 

imJ-bpsS t]cv (Sakha Name) ............................................................................... 

CS-hI (Parish) ............................................................................................................ 

`-{Zm-k\w (Diocese) .......................................................................................  

............................................................................................................ CS-h-I-bnse 
ko\n-bÀ knän-k¬kv s^tem-jn¸nsâ AwK-am-Ip-hm³ Rm³ 

XmÂ]-cy-s¸-Sp-¶p. (I wish to become a member of the Senior Citizens 

Fellowship in the ................................................................... Parish) 

AwK-Xz-^okv CtXm-sSm¸w kaÀ¸n-¡p¶p. ( I submit my membership 

fee along with this) 

Øew (Place):     (A-t]-£-Isâ H¸v) 

XobXn (Date):       (Signature of applicant) 
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