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DIOCESE OF THE ARAlENIAN CHURCH OF Art1ERICA 
Children of Arn1enia Sponsorship Program 

"To be Joucd nnd chcris!Jt:cl: thw is eucry child's b irthright." 

APPLICATION FORM 

SPONSOR'S PERSONAL INFORMATION: 

Name ----------------------------------------------------

Address __________________________________ _ 

City _____________ State _______ Zip ____ _ 

Telephone: day ( evening ( 

PREFERENCES: 
Selecting a preferred gender or age is option£11. 
lf preferences are indicated, CASP will accommodate them if possible. 

Gender of Child: Male __ Female __ 

Age of Child: __ _ 

SCHEDULE OF PAYMENT: 

One Annual Payment of $200 per child 

Two Semi-Annual Installments of $100 per child 

Make Checks Payable to: WGCC/Children of Am'lenia 
c/o Mrs. Julie Ashekian 
84 Ellsworth Boulevard 
K nsington, CT 06037 

CASP APPL-920720 

630 SECOND AVENI.£, :\F.\\' Yor1K, \ t:w YotlK 1 00){i-488..S l'Etr:.PHO~E 212.686.0710 FNC 212.779.3558 


