
 
 

 

STS. VARTANANTZ ARMENIAN APOSTOLIC CHURCH  

 

2010 ANNUAL MEMBERSHIP APPLICATION 

 

 
 

I/We would like to become Dues Paying Members of Sts. Vartanantz Armenian Apostolic Church. 

 

Member#1 Mr./Mrs./Miss/Ms._____________________________________________________ 

□ $75 (18 and older) □ $50 Senior Citizen (65 and older) 

 

Member #2 Mr./Mrs./Miss/Ms.____________________________________________________ 

□ $75 (18 and older)   □ $50 Senior Citizen (65 and older) 

 

Member #3 Mr./Mrs./Miss/Ms.____________________________________________________ 

□ $75 (18 and older)   □ $50 Senior Citizen (65 and older) 

Children:  

 Name _______________________________________________ Age_____ 

 

 Name _______________________________________________ Age_____ 

 

 Name _______________________________________________ Age_____ 

 

Address: ______________________________________________________________________ 

 

City: ______________________________ State: _____________ Zip: ____________________ 

 

Phone No: ________________________ email:_______________________________________ 

 

Enclosed is my/our check for membership in the amount of  $_________________  

 

Payment of Annual Membership Dues must be received by December 31
st
 of each year and prior 

to the Church Elections for voting eligibility. 

 

(Membership Dues are tax deductible to the extent of the law.) 


