Eritrean Community Center Membership Form
ማሕበር ምትሕግጋዝ ኤርትራአያን ስያትልን ከባቢኣን
 


________________________   	 ____________________________    	_____________________________ 
First Name 			Middle Name                  			Last Name 
ናይ መጀመርታ ሽም		ማእከላይ ስም				ናይ መወዳእታ ሽም


	          
__________________________________________________ 
Physical  Address
ኣካላዊ ኣድራሻ

__________________________________________________ 
Mailing Address is different than Physical Address
ናይ ፖስታ ኣድራሻ ካብ ኣካላዊ ኣድራሻ ዝተፈለየ እዩ።

_____________________________       ____________________________      _________________________  
Date of Birth				Country of Birth                                        Cell Phone Number
ዕለት ልደት				ዓዲ ትውልዲ      		            ቁጽሪ ሞባይል  


Are you a U.S. Citizen ____  U.S. Permanent Resident ____ Other ____
ዜጋ ኣሜሪካ ዲኻ	       ቀዋሚ ነባሪ ኣሜሪካ	    ካልእ

__________________________________________________________
If currently married, your spouse's full name 
ኣብዚ ሕጂ እዋን ተመርዕኻ እንተኾንካ፡ ምሉእ ስም መጻምድትኻ

Are they U.S. Citizen  ____  U.S. Permanent Resident ____   Other ____
ዜጋ ኣሜሪካ ድዮም	      ቀዋሚ ነባሪ ኣሜሪካ	      ካልእ

_____________________________       ________________________________   ________________________ 
Date of Birth				Country of Birth		                  Cell Phone Number
ዕለት ልደት				ዓዲ ትውልዲ      			    ቁጽሪ ሞባይል  



ስም ህጻናት/Name of Children 				ዕለት ልደት/Date of Birth

1. ____________________________________		______________________

2. ____________________________________		______________________

3. ____________________________________		______________________

4. ____________________________________		______________________

5. ____________________________________		______________________

6. ____________________________________		______________________

Why do you want to be a member of the Eritrean Community Center?
ስለምንታይ ኣባል ማእከል ማሕበረሰብ ኤርትራ ክትከውን ትደሊ?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

ዝተወከሰ ብ.../Referred by:___________________________

______________________________________________________      ____________________________    
Contact Person in case of an emergency					Cell Phone Number
ህጹጽ ኩነታት ምስ ዘጋጥም ርክብ ዝገብር ሰብ      		               ቁጽሪ ሞባይል  	

_______________________________          ____________________________    
Applicant Signature 			      Date	
ፌርማ ኣመልካቲ			      ዕለት

For Office Use Only
ንቤት ጽሕፈት ጥራይ

· $100 Application processing fee received
· $120 Annual membership fee received

ወኪል ማ/ም/ኤ/ስ/ከ ሓጺር ክታም  ECISV Representative Initial: __________
Approved  ________________		Rejected _____________
ጸዲቑ					ተነጺጉ	

If rejected, explain why_________________________________________________________________
እንተተነጺጉ፡ ስለምንታይ ከምኡ ከም ዝኾነ ግለጽ

_____________________________________________________________________________________

_____________________________________________________________________________________



Signature of Board Member_______________________________  Date____________
ፌርማ ኣባል ቦርድ						     ዕለት

Signature of Board Member_______________________________  Date____________
ፌርማ ኣባል ቦርድ						    ዕለት

Signature of Board Member_______________________________  Date____________
ፌርማ ኣባል ቦርድ						    ዕለት
	
