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Philoptochoy is~ Philanthwopy ~ Fellowship ~ FaithvinActiow

Philoptochos Membership Gift Recipient Form
| want to gift a one year membership to:

Recipient’s Name:

Address:

Phone: Email:

Metropolis:

Parish:

Parish Address:

Parish Phone:

Philoptochos Chapter Number:

Minimum Stewardship Amount: $30.00

Membership Enrollment Date:

Donor’s Name:

Donor’s Address:

Donor’s Phone Number:

**Kindly download the form, fill out the above information and mail stewardship check to the
Philoptochos chapter of which the recipient will be a member. Please forward this form
to the National Philoptochos Office at membership@philoptochos.org

**The gifted membership is effective for one year from enroliment date.
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