
 
 

 
 

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

_______________________________________________________________________________________________________________________________ 
የአባላት መምዝገቢያ ቅጽ 

APPLICATION FORM OF ETHIO EDIR  
አባል ለመሆን፡ 

• ያላገባ፤ ባልና ባለቤት፤ በአባል ስር የሚተዳደሩ ከ21 ዓመት በታች ያሉ ልጆች  

• በዋሽንግተን እስቴት (Washington State) የሚኖሩ መሆን አለባቸው 
TO BECOME A MEMBER: 

• Must be residing in the Washington state 

• Can be a single, married couples, dependent children under 21 years of age 
የአመልካች ስም / Name of Applicant: 
______________________________  _____________________________  _____________________________   _________________________  
    First / መጠሪያ ሰም  Middle / አባት   Last / አያት    ትውልድ ቀን/DOB 
        
የባለቤት ስም / Name of spouse 
______________________________  _____________________________  _____________________________   _________________________  
    First / መጠሪያ ሰም  Middle / አባት   Last / አያት    ትውልድ ቀን/DOB 
 
የአመልካች አድራሻ / Address of Applicant 
_________________________________________________     ስልክ / Telephone Number  
_________________________________________________   __________________________________ and/or _____________________________________ 
_________________________________________________   
      Email Address:   ______________________________________________________________________ 
ከ21 ዓመት በታች የሆኑ ልጆች 
1. ______________________________  _____________________________  _____________________________   ______________________________  
    First / መጠሪያ ሰም   Middle / አባት   Last / አያት       ትውልድ ቀን/DOB 
2. _____________________________  _____________________________  _____________________________   ______________________________  
    First / መጠሪያ ሰም   Middle / አባት   Last / አያት       ትውልድ ቀን/DOB 
ተጠቃሚና በአደጋ ጊዜ ተጠሪ በደረጃ / Beneficiary & emergency contact person per preference (100%)  
1. _____________________________________  ___________________________________  _____________________________________  ____________________________________ 
 First / መጠሪያ ሰም  Middle / አባት   Last / አያት       ስልክ / Telephone Number  
 
2. _____________________________________  ___________________________________  _____________________________________  ___________________________________ 
 First / መጠሪያ ሰም  Middle / አባት   Last / አያት       ስልክ / Telephone Number  
 
የሰጠሁት መረጃ እውነተኛና ትክክለኛ መሆኑን በፊርማየ አረጋግጣልሁ።    
I certify that the information provided is true and accurate 
_______________________________________   __________________________________________________   _______________________________________      
የአመልካች ሰም / Name of Applicant የአመልካች ፊርማ / Signature of Applicant  ቀን / Date 
_______________________________________   _________________________________________________   _______________________________________    
የባለቤት ሰም / Name of spouse  የባለቤት ፊርማ / Signature of spouse   ቀን / Date 

የአባልነት መመዝገቢያና ዓመታዊ ክፍያ / Registration & annual fee 
 
ያላገባ / Single          $100.00 + $360.00 = $460.00 
ያላገባና ልጆች / Single with children   $200.00 + $360.00 = $560.00 
ባልና ባለቤት / Husband & spouse   $200.00 + $360.00 = $560.00 
ባል፣ ባለቤትና ልጆች / Married couples with children     $300.00 + $360.00 = $660.00 

         Ethio Edir 
ኢትዮ እድር 

የተጠቃሚ ክፍያ/ Beneficiary Payment 
የአባልነት ዓመት / number of years as a 

member 
ከዓመት ያነሰ --------------- እራት በሁለተኛው ቀን 
Less than a yr ----- Dinner on the 2nd night 
አንድ ዓመት / 1 yr -------------------- $10,000.00 
ሁለተ ዓመት / 2 yrs ----------------- $15,000.00 
ሶስት ዓመትና ከዚያ በላይ / 
 3yrs & above ---------------------- $20,000.00 

 
ማሳሰቢያ፡  ከሁለት ልጅ በላይ፡ በጀርባው 
ስማቸውን የፃፉ 

01/01/2023 


