Ethio Edir
A,}P- AP 01/01/2023

Ethio Edir, P. O. Box 22752, Seattle, WA 98122
Web: ethioedir.org Email: contact@ethioedir.org Tel: (206) 395-8014

PANAF aPIPHILY PR
APPLICATION FORM OF ETHIO EDIR
K04 AavyPy:
e PA70: OAS QANTE NANA OC 271884 h21 Gavt (T Ph ABT

o (PO¥TH7 Alvk (Washington State) $91.94- a°U0”7 hAOTF@-
TO BECOME A MEMBER:

®  Must be residing in the Washington state

e Can be a single, married couples, dependent children under 21 years of age

PATPANT A9° | Name of Applicant:

First / a°méf (9° Middle / AOF Last / A2t +o-0L ¢7/DOB

PAANT A9° / Name of spouse

First / a°méf (\9° Middle / AOF Last / A2T +o-0L ¢7/DOB

PAPANT A&¢AQ | Address of Applicant

(Ah / Telephone Number

and/or
Email Address:
h21 9ot 0T e AETF
1.
First / a°m4f A9° Middle / A0 Last / AT T2 +7/DOB
2.
First / a4 Q9P Middle / AQ-F Last | A9T +@-AL ¢7/DOB
TmPG AL LH +mé (LLE | Beneficiary & emergency contact person per preference (100%)
1.
First / a°m4éf A° Middle / A0t Last / AT AAh / Telephone Number
2.
First / a°m4f A9° Middle / A0 Last / AT OAh / Telephone Number

PAMU~T avl8 A@-1H5S ThhAT aPPrT 014CT AL IMAD-:

1 certify that the information provided is true and accurate

PhaPANT A9° / Name of Applicant PhavpnT &C97 / Signature of Applicant $7 / Date

PAANT A9° / Name of spouse PAANT 4.C97 | Signature of spouse +7 | Date
2rm 3", hef/ Beneficiary Payment
PAOATT 9a0F | number of years as a PAOAYE aPavHINPG 4o NG | Registration & annual fee
member

haat P4 oo Wt QU-AFED- ¢ £470 | Single $100.00 + $360.00 = $460.00
Less than a yr — Dinner on the 2nd night £AING AT | Single with children  $200.00 + $360.00 = $560.00
T T (R Y —— $10,000.00 OAS QAN / Husband & spouse $200.00 + $360.00 = $560.00
A o R S— $15,000.00 0A? AAQTS AZT | Married couples with children  $300.00 + $360.00 = $660.00
aft GaoHG hiLE QAL |
3yrs & above ———————— $20,000.00

GaHLe: hodT AF N4e: eCam-
NPFw} Pi¢



