
                                     MEMBERSHIP   APPLICATIONS 
KNANAYA CATHOLIC CONGRESS OF SOUTHERN CALIFORNIA 

 
Note: Only those who follow the basic Knanaya Catholic principles can apply for this membership. The Basic 
Knanaya Catholic Principle is that membership is only for those born of both Knanaya parents and who practice 
endogamy and catholic faith. 
 
 
Applicants‘s Name: _______________________________________                Date of Birth: _____________ 
                                  (First)                                      (Last) 
 
Family Name: ______________________________________ Original Parish in India: __________________ 
 
Address: _____________________________________________ 
         
               _____________________________________________ 
 
Telephone (Res.): (____) _________________________             (Office :) (_____)______________________ 
 
Spouse‘s Full Name: ______________________________       Date of Birth: __________________________ 
 
Spouse‘s Original Family Name: ____________________________________________ 
 
Spouse’s Original Parish in India: ___________________________________________ 
 
Date of Wedding:  _______________________                   Place of Wedding: _________________________ 
 
Name of the church where marriage was blessed: ________________________________________________  
 
Name of Children                                                  (M/F)                                        Date of Birth 
 
__________________________                        ___________                              ________________________ 
 
__________________________                        ___________                              ________________________ 
 
__________________________                        ___________                              ________________________ 
 
__________________________                        ___________                              ________________________ 
 
Other Members living with you: 
Name                                                                    Date of Birth                             Relationship 
 
___________________________                    ___________                             _________________ 
 
___________________________                       ___________                             _________________ 
 
___________________________                       ___________                             _________________ 
 
Are all listed in this form Knanaya Catholics?           Yes _______                   No ____________ 
If no: Please specify: 
 
Date:                                                                                                               Signature: 
FOR OFFICE USE ONLY:  Application received on:                                           Fee Paid: $ 
Approved / not approved by the executive committee on: 
Remarks: 


