Parishioner Information Form Saint George Greek Orthodox Church

1200 Klockner Road Hamilton, NJ 08619
Tel: 609 586 4448 Fax: 609 586 6316

Please print neatly or type all information

Head of Household Last Name:

First Name: Occupation:

Address: Business Name:

City, State, Zip + 4: Business Address:

Were you Baptized and Chrismated in the Eastern Orthodox

Your E-Mail: Church (Greek, Serbian, Antiochian, Russain, etc.)?

Spouse’s E-mail: When: / / Where: Church:
City, State:

Home Phone: Work Phone:

Date of Birth: City, State of Birth:

Spouse Information L INAe:

First Name: Occupation:

Maiden Name: Business Name:

City, State of Birth: Business Address:

Date of Birth: Work Phone:

Date of Marriage: Were you married in the Eastern Orthodox Church?

. = Were you Baptized and Chrismated in the Eastern Orthodox
Place of Marriage: what church, city & state Church (Greek, Russian, Antiochian,etc.)?
When: / / Where: Church:

City, State:

Date of Baptism | Place of Birth: City,

Names of Children or other Adults Living at Home | Date of Birth | o Chrismation State/Province
vin

Revised 12 28 05




