
 
 

Church of St. John of Damascus 
300 West St. 

Dedham, MA 02026-5594 
781.326.3046 

 
MEMBER INFORMATION 

Date Mailed: _________ 
 

New or Inactive 
 

Please complete all information and return to the church office ASAP. 
 
MEMBER NAME_____________________________________________________ 
 
DATE OF BIRTH____________________WORK PHONE #___________________ 
 
SPOUSE NAME________________________________________________ 

Orthodox    or      Non-Orthodox (circle one) 
_____  Please add as new member also and send another pledge form for this individual. 

 
DATE OF BIRTH____________________WORK PHONE #___________________ 
 
DATE OF MARRIAGE_____________________________ 
 
NAMES OF CHILDREN and BIRTH DATES 
Orthodox   or   Non-Orthodox (please specify by circling) 
 
___________________________________________  Orthodox     Non-Orthodox   New Member 
 
___________________________________________  Orthodox     Non-Orthodox   New Member 
 
___________________________________________  Orthodox     Non-Orthodox   New Member 
 
MAILING ADDRESS_______________________________________________ 
 
_________________________________________________________________ 
 
HOME PHONE #______________________   
 


