A& KCFENO HPh& 2L T aPLD3A0AI° OPLOT TICLI° (LT hCALET?
Debre Genet MedhaneAlem Wekidest Mariam Ethiopian Orthodox Tewahedo Church

ANAT avav (L P& /| Members Reqistration Form

age A0+ (9P ALt (9P
Name Middle Last
27/ Gender oLt ¢7 /Birth Date

OA H4C s LAANTPT oo+ A9° 224+ If you are married, write your spouse name.

age PAOT (9P PALT ag°

First Middle Last

PAG T (19° Mother’'s Name

ehcats ag° / Name of Christianity ,

AZT NAPT h&TLm<Y (Ah&TLOFDT) LRGN

If you have kids write there ages please

aah €rc/ Phone # &
AL eq [ Address
&P P41+ OC AT 4.9° / Payment starts from

fHé 7/ Today’s Date

POCUE h&f aom7 / Amount of Monthly Payment

&C91 [ Signature

Address: 2300 W Pioneer Dr. Irving, TX 75061 Gmail: denregenetorthodox@gmail.com



