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• Association of Friends of Vatopedi Monastery 

M. Nouarou 22 

151 26  Marousi Attica 

• Tel. (+30) 210-6141171   Fax: (+30) 210-6141170  

• E-mail: info@friendsofimmb.net 

 
Appreciating the tremendous contribution of the Monastery of Vatopedi to Orthodoxy, from its 

founding up to date, in the second millennium of its history, we took the initiative to set up the 

Association of Friends of Vatopedi Monastery, in order to stand by the Brotherhood and to offer our 

help with its work. 

Anyone who has been interested to learn, study, understand and appreciate a millennium's work 

and contribution of the Vatopaidi Fathers, consider it a sacred duty and an honor to support their 

struggle. 

We believe that with the support of all our friends we will respond to this mission of ours. The 

enrollment for the Association is free, with no subscription obligation. 

 
The President 

 

Constantinos Loulis, 

former Civil Governor of 

Mount Athos 

 

Members 

 

Constantinos Kosmas 

Professor, Agricultural University of Athens 

Petros Koufopoulos 

Associate Professor, University of Patras 

Nikolaos Papadimitriou - Doukas 

Assistant Professor, University of Thrace 

former Civil Governor of Mount Athos 

 
 

APPLICATION FOR MEMBERSHIP 

 

With this application I wish to enroll to the “Association of Friends of Vatopedi Monastery”. 

 

Name: ....................................................................................................................................................  

Surname: ...............................................................................................................................................  

Father's name: .......................................................................................................................................  

ID number: ............................................................................................................................................  

Occupation: ...........................................................................................................................................  

Address: ................................................................................................................................................  

Telephone: .............................................................................................................................................  

Fax: ........................................................................................................................................................  

E-mail: ...................................................................................................................................................  

Place, date: ............................................................................................................................................  

The applicant 

 

 

 

................................................................................................................................................................  

Signature 


