APPLICATION TO JOIN THE FOUNDATION DIAKONIA WORLD FEDERATION
Name of the Association

HGHYEL) DepcoNS

Number of Members:

Active: female L—é— male =
Retired: female male

Students: female male

Total: female ” male

In what ways do the Diaconal Workers serve?
(Nurse, Teacher, Parish Worker, Director of Christian Education etc.):

—T"\C ?Dm@ms wo‘iﬂ o tueie m“fg\AC% R

When was the Association started? S0 Boveudoer F0\3

What is your relationship to your Church? fation Dencon

\

Name and address of two persons to whom DIAKONIA correspondence should be sent:

Rev  Gugyme. [,au)br‘. P-0. Box 123, Wdokikershmown | U0 Cﬂ?“”&m

it

BigMo b E)ulmcrw(am Righop oL }hq\wc\d 0. Box (70w Beuci Wes
Soz Asa

Permanent address for the Association (Church Office, Institution):
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PO Box [Toun — Bouont ek 1502 Repbolic di Sadl (Irce
+A7? 2
PhonelOil U8A-233| Fax(d;;"-;[a;l “\320  e-mail biskopWwed @ :obrea coun
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Date of meeting when it was agreed to apply for membership of DIAKONIA :

o™ Hovm\ocf7 20D

Please enclose a copy of the constitution or relevant documents of your Association and
extract from the minutes recording your decision to apply for membershiop in DIAKONIA:

: /5”//‘ f20i3
Signed 0,’( Boreor Doewd Frecd ey

Place, date Name, Position





