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Debre Guenet Abune Teklehaimanot Ethiopian Orthodox Tewahdo Church
Michigan
(248) 910-4920

PAOATT oo ° N1
Application for Membership

mr
mrs
ms

forme e N9 / First Name (Head of Household)

PAN+ NY° / Last Name

PACATS N9° / Christening Name

QAN T N9 / Spouse's Name

PANT (9° / Last Name

PRCNTS N9® / Christening Name

ALe (P70 Ar? 1)/ Home Address (or P.O. Box no.)

State

Zip Code

0T nAR
Home Telephone

fNé- AN

Business Telephone

h-PN\ONT
E-mail Address

PAET &PC / Number of
Children

ANA?T /| Membership

A 3P CAOATT NF P
Annual Membership Fee

OAT%C / married
$20.00

LA/ 4107 / Single
$10.00

Amount Enclosed:

$

A% e ACELAN PIE K91 CLAL Tt Ay ThA 18711 A0 ACH-&0N P& L RCOT 7
NCAHE AT Aov 3P CAMATTF NEP APLCAAY- (ATPCANT)::

I (we) hereby apply for membership to Debre Geneut Abune Teklehaimanot Ethiopian Orthodox Tewahdo Church and I
(we) have enclosed the annual membership fee.
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+77

STGNALULE: ..ttt ettt ettt ettt s e beeseebeebesaeseesaesseseenean Date: oo

AAwe-C NGA [ Office use only:

LLO7T ®PC +%
Receipt No. Date

h&e oom7%
Amount $

PAOA TG
Member ID No.

Form St. Tekle 10/06/2002




