
GREEK ORTHODOX METROPOLIS OF DETROIT 
CLERGY- LAITY/PHILOPTOCHOS CONFERENCE 

       FORT WAYNE, INDIANA 
OCTOBER 23-24, 2025 

 

DELEGATE REGISTRATION FORM 
 

PARISH: ___________________________________________________________________ 

ADDRESS: _________________________________________________________________ 

CITY: ______________________________ STATE: __________________ ZIP CODE: ____ 

#1. Delegate (Priest) Name: ___________________________________________________ 
       Parish Council Officer Position: Yes __ No __ 
       Phone: Home ___________             Cell: ___________         Email: __________________  

#2. Delegate Name: __________________________________________________________ 
       Parish Council Officer Position: Yes __ No __ 
       Phone: Home ____________          Cell: ___________           Email: __________________        

Use additional forms for additional registrants. 
The above names individuals are authorized delegates of our Parish. 

____________________________                                           ______________________________ 
       Parish Priest Signature                                                                 Parish Council Officer Signature 
 
The registration fee per delegate is $335.  This Delegate Registration Form and a check made payable to 
Metropolis of Detroit should be received by September 22, 2025.  A late fee of $375 will apply after 
September 22, 2025.   All registration forms must be received by no later than October 10, 2025. 
Please mail to: Metropolis of Detroit, 2560 Crooks Rd, Troy, MI 48084   Attn: Clergy Laity Registration 

          
Online registration is available at our website: https://www.detroit.goarch.org/clergy-laity2025.php 

For Archdiocesan Council and Metropolis of Detroit Council Members 
Note: If you are an Archdiocesan Council or Metropolis of Detroit Council member, you are automatically a 
delegate to the Conference and Parish Priest and Council officer signatures are not required. 
 
I am registering as a member of the Archdiocesan Council ______   Metropolis Council _____ 
 
Name: _____________________________________________ Email: ________________________ 

Address: _____________________________ City: ____________________ State: _____ Zip: ______ 

NOTE: Please keep a copy of this form for your records. 


