
¹Àx[ ÑŠ| ™v#Š z¡H D¾R�| ¹™&|¿å¼ œ`}Æ¡e zªFÆ v+z¡`e|¼�
Debre Guenet Abune Teklehaimanot Ethiopian Orthodox Tewahdo Church

Michigan
(248) 910-4920

¹™wJŠ| OO³Ñv&¼ cŠÅ
Application for Membership

¹OÖ]¼ eT / First Name  (Head of Household)
mr
mrs
ms

¹™w| eT / Last Name. ¹¡`e|� eT / Christening Name

wHv+| eT / Spouse's Name ¹™w| eT / Last Name ¹¡`e|� eT / Christening Name

™Å^i (¹úe{ dØ� m%Ø`) / Home Address (or P.O. Box no.) State
.

Zip Code.

¹v+| eJ¡
Home Telephone

¹e^ eJ¡
Business Telephone ™+-OJ¯¡|

E-mail Address
.

¹JÐ‚ m%Ø` / Number of
Children

™wJŠ| / Membership
™O{ª* ¹™wJŠ| ¡õ¼
Annual Membership Fee

wH|Ã` /  married
$20.00

¼IÑw/¼IÑw‚ / Single
$10.00

Amount Enclosed:
$

v™&|¿å¼ œ`}Æ¡e zªDÆ ›TŠ| ¹Àx[ ÑŠ| ™v#Š z¡H D¾R�| ™&|¿å¼ œ`}Æ¡e zªDÆ v+z¡`ez*¼�
ODv`z“ HOG� ™O{ª* ¹™wJŠ| ¡õ¼ ™m`wHB (›�m`wH�)""

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

               ò`R                 m�
Signature: .........................................................................................................  Date: ............................................

 H™W^` ¡õJ / Office use only:
À[c” m%Ø`
Receipt No.

m�
Date

 ¡õ¼ OÖ�
Amount  $

¹™wJ m%Ø`%
Member ID No.

Form St. Tekle  10/06/2002


