MAR THOMA CHURCH IN OMAN

P.O. Box : 2183, Ruwi, P.C. : 112, Sultanate of Oman
Tel. : 24702437, Fax : 24751069

FAMILY BENEFIT SCHEME

Membership Form Church Mem. No.

Serial NO. i

Lo NGME N FUIL Lot s s s h s s bbbtk ek ekttt ettt ettt
2. NGME OF FAENEI ..t b e
B AAArESS TN INGIA -ttt R
. HOME PANIS .ttt
5. Adress in Oman : P.O. BOX @ ..o P e
6. NAmME Of COMPANY / SPONSOL ...ttt
7. Telephone No: Office ..........ccccoeveiinnn. RES. oo, GSM .o E-mail ID ..o
8. Present Location of Residence : Way No. ............. House No. ................ Flat No. .............. Land Mark ........ccooooveeviiieiee,
9. Date of Birth ......cccooooiooee e, Marital STAtUS .....ooooviiicee e

10. Nominee (s)

Name & Address Relationship % of Benefit Payable

For the purpose of the benefit disbursement, my nominees are to be treated “ in the order of preference as above for
the benefit / as eligible for receving the benefit according to the percentage indicated against each”

Please enroll me as a member of the “Family Benefit Scheme, | confirm that | agree to abide by the terms of
constitution of the Scheme.

SIgNAtUIe fvveeeeeeeeeeee
Date i NAME fiiiiiiiiiiiiiiie
(For Office use)
Approved [ ] Not approved [ | Signature of Vicar



