
Membership Application 
Agricola Finnish Lutheran Congregation 

25 Old York Mills Road, Toronto, ON  M2P 1B5      Tel: 416-489-7600     
 
Name: Male     _________________________________________________________________________ 
   Last name   First Name(s) 
Address:  _____________________________________________________________________________ 
 
Occupation:  ___________________________           Telephone: (       ) ____________________________ 
 
Date of Birth:  _______________________ Place of Birth: _______________________________________ 
 
Date of Baptism:  ____________________ Place of Baptism:  ____________________________________ 
 
Date of Confirmation _________________ Place of Confirmation  _________________________________ 
 
Date of Marriage:  ___________________ Place of Marriage  ____________________________________ 
 
Arrived in Canada  ___________________ Where from:  _________________________________________ 
 
Arrived in Toronto  ___________________ Where from:  _________________________________________ 
 
Former Congregation:  ____________________________________________________________________ 
 
Father’s Name:  _________________________________________________________________________ 
 
Mother’s Name:  _________________________________________________________________________ 
 
Date: _______________________    Signature:  _________________________________________________ 
 
 
 
 
Name: Female   __________________________________________________________________________  
                 Last name   First Name(s) 
Address:  ________________________________________________________________________________ 
 
Occupation:  
________________________________Telephone:(_____)________________________________________ 
 
Date of Birth:  _______________________ Place of Birth: _________________________________________ 
 
Date of Baptism:  ____________________ Place of Baptism:  _____________________________________ 
 
Date of Confirmation _________________ Place of Confirmation  __________________________________ 
 
Date of Marriage:  ___________________ Place of Marriage  _____________________________________ 
 
Arrived in Canada  ___________________ Where from:  _________________________________________ 
 
Arrived in Toronto  ___________________ Where from:  _________________________________________ 
 
Former Congregation:  ____________________________________________________________________ 
 
Father’s Name:  __________________________________________________________________________ 
 
Mother’s Name:  __________________________________________________________________________ 
 
Date: _______________________    Signature:  _________________________________________________ 
 

 

Download and print the membership form. Send it to office@agricola.ca 
or by mail to Agricola Church, 25 Old York Mills Road, Toronto, ON M2P 1B5 
 



 
 

Children: 
  

 Name: Name: Name: Name: 
     
Date Born:     
Where:     
Baptism:     
Where:     
Confirmed:     
Where:      
Married:     
Where:     
     
     
     
 
 
Other information: 


