0@‘6 ETHIOPIANS ASSOCIATION IN SOUTH AFRICA

3 PATEXLRET TWNC NLN-N A§Sh
72von wielligh Street / Marble Towers 4th floor
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PANA+F aeav 7). P ¢8 01

MEMBERSHIP APPLICATION FORM Form No

Po1A O/ B

Personal Information

e

a4 9P / FULL NAME

PALT NI / LAS NAME

AL -7 / ADDRESS

41C / Country

h+ag / city

nah / Cell

Pt AT / Whats Up No

fav M P ¢ /ID Number

A4 / E-mail

PI1F UF3,7/ Marriage State

PASTF NI / Mothers Name

PANT N9® /Father Name

PF+m-A L +7 / Date of Birth

P48 N+ / Place of Birth

R+ / Gender

K17t / Nationality

/¢ / Ocupation

P398 N9°/Business Name

P92 h¢-A / Business Address

P92 h&¢-A NAN €L / Business Contact Number

PN¢ N&A / Possition

A0 ® PANATT N& P / yearly membership payment

Q"I* / Language Information

Q"I* /Mother tongue

AA TR / Languagel




PANAT apae () P $8 02

MEMBERSHIP APPLICATION FORM

SN h&sh PANT U3 / status in south africa

K2 (H°17% £17) / Citizen and citizenship

ey PanP/ P £ 2/ Ho1F PAA®- / Permanent resident non-citizens
+$NLYIFTT P17 NL+E / Refuge states

@-A% P MNP NL+a / Asylum seeker

+e L a8 /Other information

PAANEP NP /
PAST NI® HCHC /

T =
7 =

3 =

pdb2e nAA / / Provence

GAUTENG  City of Tshwane [ | Ekurhuleni [ ] cityof sohannesburg [] sedibengMidvaal [ | westRang [ ]

LWﬁ’pOpO Capricorn D Mopani D Sekhukhune D Vhembe ‘:I Waterberg
| |

M*btlmalanga Bushbuckridge D Nkomazi D Thaba chwev D Dipaleseng D
| |

keazulu Natal Amajuba l:l uMzinyathi |:\ uThukela D Big 5 Hlabisa Municipality D

Nardh West Ditsobotla D Kgetlengrivier l___\ MoreteleD Moses Kotane D

Fd‘@n@r State Fezile dabi district municipality ‘:’ Lejweleputswa D Mangaung metropolitan municipality DThabo Mofutsanyana l:l

Estiern cape Emalahleni D Joe Ggabi District D Alfred Nzo D Blue Crane Route D

l\yg{;hern Cape John Taolo Gaetsewe Pixley ka Seme Frances Baard Namakwa district

\64ﬁ§,tern Cape Cape Winelands D Overberg DCity of Cape Town D Central Karoo District

S HERPRLT TRUNC ANA TPUT ATRIPLADNT T+8RLP RAMTT® ATNN HLEFAL & 7\"12"‘?"/5ﬂ>~9° ANQ PTUMNSNTY 983 AT
YALTT APOMT ARNTRI4T NLLTIR AZLITMAL

I understand that I want to be a member of the Ethiopian Assaciation and have read and understand the consmutuon I confirm with my signature that I agree to fulfil
the duties and responsibilities expected of me as any member.

PAPIRING NTPT &L PBYL NPT LY PANA &CT

Chairman's name and signature Secretary’s name and signature Member's signature

Please return the completed application form for the person who brings to you .




