
REGISTRATION FORM 
 

DIOCESE OF THE ARMENIAN CHURCH OF AMERICA (EASTERN) 
²é³çÝáñ¹áõÃÇõÝ Ð³Ûáó ²Ù»ñÇÏ³ÛÇ ²ñ»õ»É»³Ý Â»ÙÇ 

630 Second Ave., New York, NY  10016 
Tel: (212) 686-0710  Fax: (212)779-3558 

 
       OPTIONAL 
 

 Armenian School    Tuition $ ___________Paid  

 Sunday School    Tuition $ ___________Paid  

 Junior Choir    Membership $___________Paid   

 ACYOA Juniors    Membership $___________Paid   

 

Name__________________________Last Name________________________________ 

Address_________________________________________________________________ 

City_________________________________State______________Zip______________ 

Telephone Home__________________________Cell____________________________ 

Work_________________________________Fax_______________________________ 

E-mail:__________________________________________________________________ 

Date of Birth____________________________Birthplace_________________________ 

Name of Mother_________________________Name of Father_____________________ 

Name of Parish/School_____________________________________________________ 

Current Grade in School______________________________School Year____________ 

If Parents Cannot Be Contacted, Please Notify 

Name__________________________Last Name________________________________ 

Address_________________________________________________________________ 

City_______________________________State_______________Zip_______________ 

Telephone: Home______________________________Cell_______________________ 

Relationship_____________________________________________________________ 


	630 Second Ave., New York, NY  10016
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