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Church Membership Form 
St. Mina’s Coptic Orthodox Church, 132 Highway 34, Holmdel, NJ 07733 

** IMPORTANT **    Information will be kept confidential and used only for Church membership and administration. 
Household Information 
                                   First                                                                  Last 

Mailing Name: 
    Street                                                                                                                   Complex Name /Building #/ Apt # 

Address:  
   City  State Zip Code 

  

Telephone:  (            )              - Fax: (             )              - 

Head of Household 
                                   First                                              Middle                    Last 

Name: 

Work Phone:  (            )              - Date of Birth:               /               /  

Cell Phone:   (            )              - Father of Confession: 

e-Mail Address: Like to receive eMail from Church?  Yes   No 

Occupation: Are you registered to vote?  Yes    No 

How often do you attend Church? Marriage Date:            /               / 

Moved From: Parents: 

Church Services / Activities / Skills:    (Please include Role, No. of Years, Skill Level  for each activity) 

 Chanter 

 Reader 

 Sub Deacon 

 Holy Bread (Qurban) 

 Choir 

 Youth Group 

 Sunday School 

 Musical Instrument 

 Other:_____________ 

 Other:_____________ 

 Other:_____________ 

 Other:_____________ 
Spouse 
                                   First                                              Middle                    Last 

Name: 

Work Phone: (            )              - Date of Birth:               /               /  

Cell Phone:   (            )              - Father of Confession: 

e-Mail Address: Like to receive eMail from Church?  Yes   No 

Occupation: Are you registered to vote?  Yes    No 

How often do you attend Church? Marriage Date:            /               / 

Moved From: Parents: 

Church Services / Activities / Skills:    (Please include Role, No. of Years, Skill Level  for each activity) 

 Chanter 

 Reader 

 Sub Deacon 

 Holy Bread (Qurban) 

 Choir 

 Youth Group 

 Sunday School 

 Musical Instrument 

 Other:_____________ 

 Other:_____________ 

 Other:_____________ 

 Other:_____________ 

For office use only:       

  Registered On Visit Area Special Code 1 Special Code 2 Special Code 3 Comments 
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3rd Member Relation: 
                                   First                                              Middle                    Last 

Name: 

Work Phone:   (            )              - Date of Birth:               /               /  

Cell Phone:   (            )              - Father of Confession: 

e-Mail Address: Like to receive eMail from Church?  Yes   No 

Occupation or Grade in School: Are you registered to vote?  Yes    No 

How often do you attend Church? Marriage Date:            /               / 

Church Services / Activities / Skills:    (Please include Role, No. of Years, Skill Level  for each activity) 

 Chanter 

 Reader 

 Sub Deacon 

 Holy Bread (Qurban) 

 Choir 

 Youth Group 

 Sunday School 

 Musical Instrument 

 Other:_____________ 

 Other:_____________ 

 Other:_____________ 

 Other:_____________ 
4th Member Relation: 
                                   First                                              Middle                    Last 

Name: 

Work Phone:  (            )              - Date of Birth:               /               /  

Cell Phone:   (            )              - Father of Confession: 

e-Mail Address: Like to receive eMail from Church?  Yes   No 

Occupation or Grade in School: Are you registered to vote?  Yes    No 

How often do you attend Church? Marriage Date:            /               / 

Church Services / Activities / Skills:    (Please include Role, No. of Years, Skill Level  for each activity) 

 Chanter 

 Reader 

 Sub Deacon 

 Holy Bread (Qurban) 

 Choir 

 Youth Group 

 Sunday School 

 Musical Instrument 

 Other:_____________ 

 Other:_____________ 

 Other:_____________ 

 Other:_____________ 

5th Member Relation: 
                                   First                                              Middle                    Last 

Name: 

Work Phone:  (            )              - Date of Birth:               /               /  

Cell Phone:   (            )              - Father of Confession: 

e-Mail Address: Like to receive eMail from Church?  Yes   No  

Occupation or Grade in School: Are you registered to vote?  Yes    No 

How often do you attend Church? Marriage Date:            /               / 

Church Services / Activities / Skills:    (Please include Role, No. of Years, Skill Level  for each activity) 

 Chanter 

 Reader 

 Sub Deacon 

 Holy Bread (Qurban) 

 Choir 

 Youth Group 

 Sunday School 

 Musical Instrument 

 Other:_____________ 

 Other:_____________ 

 Other:_____________ 

 Other:_____________ 
Suggestions & Comments are welcomed.  Suggestion box is available at the entrance of the Church. 

*** Do you know anyone who is not an active Church member or who has recently moved to our area? 
If so, Name:        Telephone: 
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