HoLy INSTITUTION

PANAGIA SouMeLA, ING. Annual Membership Renewal

lerPo 'IAPYMA Avavéwon Etnolag¢ Zuvépoung
TIANATIA COYMEAA

Membership Dues SSO OO Zuvdpoun Mehwv

minimum recommended membership per person
€AAXLOTN MPOTELVOUEVN CUVSPOLLN VIO KABE ATOMO
Print & Mail the form Check payable to - Emttayr) oo mAnpwréa o:
Taxu&i’::g:’rﬁfpép“a Holy Institution Panagia Soumela, Inc.
P. O Box 5232 - Astoria, NY 11105

We urge you to save us
time and effort. If you can,
Name / Ovopa: please complete this form
and pay online at:

* Add more names on Page 2 / MNpooBote meplocdtepa ovopata otn Zelida 2

Address / AievBuvon: 20G TIPOTPETIOULE VAL LOLG
£€OLKOVOUNOETE XPOVO Kall
nipoonadsia. Eav
Umopelte, CUUMANPWOTE
outnAv T Gopua Kat

TIANPWOTE NAEKTPOVIKA
Tel / TnA: otn SievBuvon;:

PanagiaSoumela.org/dues

Email:

GO PAPERLESS! Due to the high postage costs we wish to limit postal communication where possible.

Check here if you do NOT want to receive postal mail. We will email you only. Make sure to provide an email address.
D ASyw tou uPnAoU TaxuSpouLkoU KOOTOUG eMLBUUOULE VoL TIEPLOPLOOULE TNV TOXUSPOULKI ETILKOLVWVLA OTIOU glval EPLKTO.
ETAEYETAL VO 0OG OTEAVOULLE TLG EVNLEPWOELG LOVO HE TO NAEKTPOVLKO TaxudpopEio.

Your prompt payment of your annual membership dues is essential for the operation of our Holy Institution and for the
implementation of our Holy Mission.
H gykaipn kataBoAn tng etotag cuvdpour oac ivat anapaitntn yla tnv opdn Asttoupyia tou lepou 16puuatog kat yio tnv
oAokAnpwan tou Epyou uag.

Please support

Ztnpifte tnv
our cause!

npoonafsia pog!

Church & Cultural Center / ExkxkAnoia & MoAttiotiko Kévtpo
253 Marshall Hill Road ¢ West Milford NJ 07480
Mailing Address / Toxudpopikr) AleBuvon
P.OBox 5232 e Astoria, NY 11105
Tel/TnA: 718.728.3500 * Fax/®af: 929.333.4640 e Info@PanagiaSoumela.org e PanagiaSoumela.org


https://panagiasoumela.org/dues

If you are paying for more than one person in your family with the same home/work
address, enter their info below. Minimum recommended per person is $50.

If you are paying for anybody with a different home/work address, please fill out
another form so that we have their address to mail them important information.

Edv mMAnpwveTe yla mepLocoTEPA Ao £va ATOLO OTNV OLKOYEVELA 0aG LE TRV Bl
SevBuvon omutiov/epyaoiag, Loaydyete Ta oTolxela TOUG apakdtw. H eAdxlotn
T(POTELWVOUEVN GUVSPOUN yia kABe dtopo sival $50.

Edv mAnpwvete yla omotovénmote pe dtadopetikn dievBuvon ontiol/epyaoiag,
CUMTANPWOTE ULt GAAN dopua wote va €xoupe tn SlelBuvor Tou yLa va Tou

TAXUOPOUNCOUUE ONUAVTIKEG TTANPOPOPLEG.

First Name
Ovopa

Last Name
(only if different than
the first page)

EniBeto (novo eav
SladEpel amo tnv
npwtn oeAiba)

Email Address

Relationship
(Mother, Son,
etc.)

Ixéon
(UnTEPQ, yLOG,
K.ATT.)




