
 

 

 
Western American Diocese of the Serbian Orthodox Church in North and South America 

1621 West Garvey Avenue, Alhambra, California 91803 
 

ANNUAL KOLO INFORMATION & DUES FORM 
Please complete this form and mail it to the Diocesan Office at the address above. 

 

Church Name: 
 

Year: 2025 

Address: 
 

Kolo Name: 
 

Mailing Address: 
 

# of Members: 
 Patron Saint/Slava: 

 (Name & Date) 

 

PRESIDENT:   Name: _________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone:____________________________Email:______________________________________________________ 

1st VICE PRESIDENT:   Name: _________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone:____________________________Email:______________________________________________________ 

2nd VICE PRESIDENT:   Name: ________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone:____________________________Email:______________________________________________________ 

SECRETARY:   Name: _________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone:____________________________Email:______________________________________________________ 

TRESURER:   Name: __________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone:____________________________Email:______________________________________________________ 

FINANCIAL SECRETARY:   Name: _____________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone:____________________________Email:______________________________________________________ 

OTHER POSITION:   Name: ___________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone:____________________________Email:______________________________________________________ 

OTHER POSITION:   Name: ___________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone:____________________________Email:______________________________________________________ 

 

ANNUAL MEMBERSHIP DONATION: $650 

Your donation will be allocated as shown below! Thank you for your Support! 

 

DUES ($150)     SLAVA ($150)      RETREAT ($150)     BISHOP'S RESIDENT ($200) 

 

TOTAL ENCLOSED (or Already Submitted): __________________ Check #: __________ 


