
 
 
 
 
 
 

APPLICATION FOR MEMBERSHIP 
 
  

Family Name:  Parish in Kerala: 
First Name:  Last Name: 
Date of Birth: Home Phone: 
Cell Phone: E-Mail: 
Spouse’s First Name: Last Name: 
Family Name: Parish in Kerala: 
Date of Birth: Phone: 
E-Mail:  
Current Address: City: 

State: Zip Code: 

 
YOUR DEPENDENT CHILDREN AND DEPENDENT PARENTS 

 
Last Name First Name Relationship Date of Birth Phone  

     
     
     
     
     
     
     

 
I do hereby agree to abide by the Constitution, Bi-laws, Policies and Procedure of the 

Houston Knanaya Catholic Society and I pledge to contribute for the Building and will 
finish the payments in the next three years from the date signed. 

 
 

Signature of the Applicant: ________________________Date: __________________ 
 
Signature of the Spouse: __________________________Date: ___________________ 
 
 
Approval of the Liaison Board: ____________________Date: ___________________ 
 
Signature of the Secretary: ________________________Date: ___________________ 

 

 

Houston Knanaya Catholic Society 
 

2210	  Staffordshire	  Road,	  Missouri	  City,	  TX	  77489	  
281-‐208-‐HKCS	  (4527)	  /	  houstonkcs@gmail.com	  

www.houstonknanayacatholics.com	  
 

  

One Family-One Community-One Tradition-One Dream 
 


