
 

የአባልነት መመዝገቢያ ቅጽ / MEMBERSHIP FORM 

ቀን/Date:________________ 
 

የደረሰኝ ቁጥር/No.______________ 

 

Full Legal Name:________________________________________________ 

ሙሉ ስም/ ______________________________________________________ 

የክርስትና ስም / Baptismal Name:____________________________________ 

ፆታ/Gender   ወንድ/Male [ ]  ሴት/Female [ ] እድሜ/AGE _________________________  

    

Spouse Name: _________________________________________________ 

ባል/ሚስት ስም/ __________________________________________________ 

የክርስትና ስም / Baptismal Name ____________________________________ 

እድሜ/AGE _________________________ 

አድራሻ/Address:_________________________________________________________________________________________ 

City:________________________________________________ State:______________ Zip:____________________________ 

ስልክ/PHONE ________________________________________ስልክ/PHONE_________________________________________ 

ኢሜል/E-MAIL ______________________________________ኢሜል/E-MAIL_________________________________________ 

የቤተሰብ ስም ዝርዝር / FAMILY MEMBERS 

                           ስም /FULL NAME                                       የክርስትና ስም/BAPTISMAL NAME                 ዝምድና/RELATIONSHIP            ዕድሜ/AGE             ፆታ/GENDER 

1. _______________________________________      ___________________________     _____________          _______       _____________ 

 

2. _______________________________________      ___________________________     _____________          _______        _____________ 

 

3. _______________________________________      ___________________________     _____________          _______        _____________ 

 

4. _______________________________________      ___________________________     _____________          _______        _____________ 

 

 

 

በአደጋ ጊዜ ተጠሪ/EMERGENCY CONTACT_______________________________________________________ስልክ/PHONE ___________________________ 

የንስሓ አባት ________________________________________________________ የንስሓ አባት ስልክ ________________________________________________ 

ከዚህ በታች በፊርማዬ የኢትዮጵያ ኦርቶዶክስ ተዋህዶ ሐይማኖት ሙሉ ስርዓት እና እምነት ተከታይ እንደሆንኩ አረጋግጣለሁ። 

የአባል ፊርማ/SIGNATURE_________________________________________________________  መታወቂያ ቁ. /I.D. # _________________________________ 

የአባል ፊርማ/SIGNATURE_________________________________________________________  መታወቂያ ቁ. /I.D. # _________________________________ 


