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By the grace of God, we have received several donations to our
building and property fund. Through donations like these, we are
making progress toward our goal of building a Greek Orthodox
Church in Northern Arizona, where we can spread the Word of
God with the passion and love that Christ teaches us. These
individuals and families who have contributed in our fundraising
efforts have our sincere gratitude. Our current total is $49,300.00
the most recent donors are listed below:

Bette D. Maniatis
Janet Morin

Angeline Petroulakis-Miller

Irene Canelos
Bill & Jean Miller

Millan & Denise Knezovick
Fr. Nicholas & Pres. Merilynn

Mary Grove
Hercules Dellas

Katherine Jordan

Joan Janetakis

John Saledas

Dena Kantaros

CJ & Marion Contes
Genny Manatos

Lew & Julie McCormick
David & Kathleen Park
Randy & Helen Schulz

May Her Memory Be Eternal!
Mary Alvantides (pictured here with her sister
Georgia) is one of our benefactors of our building
fund and our Mission. Mary has fallen asleep in
the Lord, but her generosity and love for God’s
work will never be forgotten. May her memory
be eternal!
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Fr. Nicholas and Pres. Merilynn Andruchow Tasia Holder William & Jean Miller
Brad & Vickie Barber Toula & James Howington Jan Morin
Brian Berry George A. Howington Daniel & Susan Neimy
Phill & Helen Blommendahl Jody Gilson & James Howington Darrell & Georgia Padilla
Paul & Sandy Boyce Bob & Kathlene Hunt Angelo & Potoula Pappas
Cody Burkett Karen and Mike Jankowski David & Kathleen Park
Lisa Brollini Dale & Elpitha Kraus Rev. Fr. Timothy & Pres. Vicki Pavlatos
Michael Conrad Demetrios & Katherine Kretsedemas Tom & Pam Schmadel
Kristen Coor & Warren Sanford Nick & Marina Kretsedemas Maria Schulz
Constantine & Ellen Dillon Pete & Tammy Kretsedemas Randy & Helen Schulz
Richard & Martha Downey Harry and Mara Lampros Jessica & Joe Sorren
Deacon Seraphim & Mary Grove Jonn & Abbie Lander Litsa St. Amand
Estela Ene & Gabriel Gruionu Nicholas & Linda Lucas Dean & Nickoletta Tavlarides
Angela Hapgood Lewis & Julie McCormick Alex & Diane Tkatchov
!
Stewardship 2007 Pledge Distribution
Pledge Amount # Stewards Plefig®unt # Stewards Pledgeofint # Stewards
$5,001 - $6,000.................. 1 $2,001 - $3,000.............. 6 $501 - $1000..........veerrrenns 5
$4,001 - $5,000.............. 3 $1,001 - $2,000......ccccvveennee 8 $1-$500.....ccccemrnnnnnn 17
$3,001 - $4,000..........cc...... 2

AVERAGE PLEDGE: $1,471

GREEK ORTHODOX MISSION OF NORTHERN ARIZONA
STEWARDSHIP PLEDGE: JANUARY , 2007—DECEMBER, 2007

Treasure

Name Spouse I/We joyfully pledge this amount

Children, names and ages to support the needs of the Greek
Orthodox Mission of Northern

Address Arizona.
City State Zip $
Phone Home Work " Weekly " Monthly

" Quarterly " Annually

Signature Date

Time and Talent I/we pledge to volunteer my time and talenttte Greek Orthodox Mission of Northern Arizona ie th

following areas:

" Qutreach " Construction " Coffee Hour " Baking " Greeters " Parish Council " Fund raising

" Sunday School” Philanthropy " Divine Liturgy/Vespers, set up and take down " Other
Please mail to:Greek Orthodox Mission of Northern Arizonra P.O. Box 2164- Flagstaff, Arizona 86003-2164
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ALL SAINTS CAMP
PAN-ORTHODOX SUMMER CAMP
June 25, 2007 -June 29, 2007

" #$% &' ( (# %&' (. (# %Py~ (. . /%%I1)3)3

Application must be returned to Holy Trinity’s afé by June i, 2007, with full payment to be accepted on a fitsne, first served
basis. Camp costs are: $190 Per Family Member

PLEASE MAKE CHECKS PAYABLE TO “ALL SAINTS CAMP”

This form must be completed and signed by the @patit's parent or guardian, and returned to Hoigifj’s office by June 1,
2007. Under no circumstances can your child pgstei in the Summer Camp unless a notari¥@dVER form is on file.

CAMPER (Age 8 — 17)

Last Name First Name Middle Initial Age (As Of June 1, 2007) Birbate
Address

City State Zip

School City State Grade (Next School Year)
Parish Attending City State Priest's Name

Is the Camper a Baptized Orthodox Christian ...Yes ...No Sex ...Male...Female

PARENT/GUARDIAN

Father's Name Address (If &igint From Above) Home Phone rkARhone
Mother’'s Name Address ( Ifferent From Above) Home Phone rkhone
Emergency Contact Person Relationship Home Phone Work Phone

OTHER INFORMATION

List youth's special interests ( sports, musicftsrather)

Shirt Size (based on adult sized) . XSm...Sm..Med..Lg ..XLg



SPECIFIED ACTIVITIES: Camper’s Name: Date:

Specific Activities To Be Encouraged:

Specific Activities To Be Restricted:

Please fill in the following regarding your child'galth history. If your child has any health ssuplease secure a physician’s
examination, and have him attach all pertinentimsions. If prescription medication is to be adist@ered, please secure a note from
your physician indicating the drug dose to be adsténed, and any other instructions pertinent atiministration of your child's
medication. YOUR CHILD WILL NOT BE GIVEN ANY PRESRIPTION MEDICATION WITHOUT A DOCTOR’S NOTE..

IMMUNIZATIONS & DATES

™D.P.T. Booster ™Qriginal D.P.T. Series ™ Red Measles ™.T. Booster
™PolioBooster ™Tetanus Booster

™German Measles ™Polio: Sabin Oral ™QOther

» Asthma ™German Measles ™Sinusitis ™Bed Wetting

™Hay Fever ™Sleep Walking ™Behavioral Disorder ™Headache

™Speech Impediment ™Bronchitis ™Hearing Problems™Stomach Ailments

» Chicken Pox ™Heart Trouble ™Tuberculosis ™Convulsions

™|nsect Bite Reactions ™Diabetes ™Kidney Trouble ™Earaches/Ear Infections

™Epilepsy ™Migraines ™Fainting ™Measles

™Frequent Colds ™Rheumatic Fever ™MMumps

™Serious Ivy/Oak/Sumac Poisoning ™Frequent Sore Throats

™Allergies ™Qperations/Injuries  ™Drug Reactions

™Special Diet ™Medication ™Qther

MEDICAL INSTRUCTIONS

List any medication your child is currently taking

List any allergies or reactions

List any medical restrictions or special instruoto

Physician’s name Phone
FAMILY PHYSICIAN

Doctor City State Zip Phone

FAMILY MEDICAL INSURANCE INFORMATION

Company Name Of Child’s Medical Insurance Coverage Policy #

Address City State Zip Phone

Name Of Policy Holder Employer City State



ALL SAINTS CAMP / PAN-ORTHODOX SUMMER CAMP / J une 25, 2007 -June 29, 2007

Camper:

Last Name First Name Middle Initial Age (As Of June 1, 2007) Birbhate

| the undersigned, do hereby grant my full permissind authorization for my above named child terat the ALL SAINTS Camp,
Pan-Orthodox Summer Camp, during the above priditels.

| also give my permission for my child to ride inyavehicle designated by the adult in whose cagariimor has been entrusted while
attending and participating in activities of thenGa

| further authorize the responsible party of thenpdo administer aspirin, stomach coating medicatimtiseptic lotions or other
non-prescription medication according to recommentizsages, if needed.

In case of emergency, | understand every effoltiveilmade to contact me. In the event | cannothetred, | fully authorize an
adult, in whose care my child has been entrustedonsent to any X-ray, anesthetic, medical sufgicdental diagnosis or treatment
and hospital care, to be rendered to my child uttteegeneral or special supervision and on thecadvfi any physician or dentist
licensed under the provisions of the Medical Pcacfict on the medical staff of a licensed hospitddether such diagnosis or
treatment is rendered at the office of said phgsidr at said hospital.

| agree to assume all liability, risks and hazandglental to my child participation, including trgportation to and from camp, and do
hereby waive, release, absolve, and agree to lawhdlass the camp, supporting Churches, camp gspuaiméctors and participants
for any claims arising out of any accident, losfyry or illness my child incurs.

Further, should It be necessary for my child tamehome prematurely due to medical reasons, dilsaiy actions or otherwise, |
hereby assume all transportation costs.
The information provided in this ALL SAINTS Camp Ap plication is true to the best of my knowledge.

Signature of Parent or Guardian for Camper teDa

Print Name

Recent policy changes at many medical institutieggiire that advanced letters of permission fronema
be notarized, and kept on file at the locationhef activity in the event the doctor determines Huepitalization of your child is
required in an emergency.

On this day of the month , in the year two thousand and seven (2007)rdene personally

appeared 0 me known to be the person that executed thetsignfor the Waiver

associated with the attached ALL SAINTS Camp Aggtlian.

Notary Public Signature My commission expires:
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The Writings of Staretz Silouan:
Adam’s Lament
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For The Record...
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We welcome Stella, Grace, Moll
and Brian to our Orthodox
Family!

Help Us Reduce our Newsletter Expenses




Please return your response to: GOMONAP.O. Box 2164- Flagstaff, Arizona 86003-2164

Please correct my/our mailing address, or other

Your Name: information as follows
Please check your preferred method for receiving the  Ngme:
Northern Lights newsletter:
I Address:

I/we will pick up our copy at Church

By U.S. Post Phone:

By Email Email;

Email address:
(please print clearly) Other:

I/'we will download our copy from the web at o
WWW.gomona.org Please remove me/us from the mailing list




