
Age: Date of Birth: (DD/MM/YYYY)

Date:
Signature 

of Parent:

Signature of 

Member:

(Only if 
member is 

under the age 
of 18 during 
registration)

UK & EUROPE ZONE

Diocese of North America & Europe of the Global Mar Thoma Church

Worship Venue: Nazarene Community Church Greystones, Wicklow, A63 YD27

Please share your suggestions/ideas which we can implement as Youth Fellowship in the coming years:

YOUTH FELLOWSHIP
MAR THOMA CONGREGATION DUBLIN SOUTH 

Email Address:
Phone 

number:

Please note that only individuals aged 12-35 are allowed to register.                                                                                

Please fill in this form using block capitals and mark with a (      ) where indicated.

Parents 

Contact 

Numbers:

Male Female
GenderFull Name:

YOUTH FELLOWSHIP MEMBERSHIP FORM

Terms                          

&                           

Conditions

The data collected from these forms will be used solely for the intended purpose i.e.,                         

Mar Thoma Congregation Dublin South Youth Fellowship Membership list. Personal details will 

NEVER be shared with a 3rd party. Due to this organization's age specifications, exact date of 

birth is required. Strictly no privacy violations. Members will only be contacted by email or phone 

for announcements or other legitimate reasons.

I acknowledge that I have read the Terms & Conditions and hereby authorize Youth Fellowship 

office bearers to use the above information.

Name of 

Parents:

I believe in Jesus Christ, my Saviour, and commit to being part of the                           

Mar Thoma Congregation Dublin South Youth Fellowship,                                                      

as a platform to use my talents for the Glory of God!

(Only if member is 
under the                
age of 18)

WORSHIP
STUDY

WITNESS
SERVICE


