
SAINT SOPHIA THEOLOGICAL LIBRARY  
UKRAINIAN ORTHODOX CHURCH OF THE USA 

MEMBERSHIP APPLICATION  
 

 

 

__________________________________________________________________________________ 
LAST NAME     FIRST NAME     MI 

 

__________________________________________________________________________________ 
ADDRESS 
 

__________________________________________________________________________________ 
CITY       STATE   ZIP  
 

__________________________________________________________________________________ 
HOME PHONE      WORK/CELL PHONE  
 

__________________________________________________________________________________ 
E-MAIL  

 

__________________________________________________________________________________ 
DRIVER LICENSE NUMBER       STATE 

 

__________________________________________________________________________________ 
PARISH  

 

__________________________________________________________________________________ 
CITY           STATE  

 

 

MEMBERSHIP OPTIONS     PAYMENT OPTIONS 
       

Please select one:   Membership Fee: ____ Check 

___ St. Sophia Seminary Faculty  free   ____ Cash  

___ St. Sophia Seminary Student  free   ____ Credit Card   

___ UOC of USA Clergy   free     

___ Laity     $50   Visa  Discover  

___ Senior     $40   AMEX  MasterCard  
          

Card # ________________________________ 
          

Exp. Date _____________________________ 
 

        CVV _________________________________  

 

 

I ____________________________________________ agree to comply with the rules of the Library, to accept 

full responsibility for all materials that I borrow, to pay all fines, fees, and cost of lost materials.  

 

 

__________________________________________________________________________________ 
SIGNATURE        DATE 

 

RETURN COMPLETED FORM & MEMBERSHIP FEE TO  

ST. SOPHIA LIBRARY /  PO BOX 495 / SOUTH BOUND BROOK, NJ 08880 


