
የአባል መመዝገቢያ ቅጽ (MEMBER REGISTRATION FORM)
እባክዎን መጠይቁን በእንግሊዝኛ ፊደል ብቻ ይሙሉ (PLEASE PRINT AND COMPLETE IN ENGLISH ONLY) 

                                                              የመታወቂያ ቁጥር (Identification Number)_____________________

የአመልካች ሙሉ ስም  ____________________________________________ 

የትውልድ ቀን (Date of Birth) _______________   ወር (Month) _______________   ዓ/ም(Year)__________         

አድራሻ ና መንገድና ቁጥር (Address and Street Number) _______________________________________

የቤት ቁጥር (House Number)______________________________	 ከተማው (City) _________________                       

ክፍለ ከተማ (Province)__________________	የፖስታ መለያ (Postal Code) ________________________

የቤት ስልክ ቁጥር (Home Tel. Number)_________________________
የእጅ ስልክ ቁጥር (Cell Phone Number ________________________
ድኅረ ገጽ መገናኛ (Electronic Mail) ____________________________

የጋብቻ  ሁኔታ:   ባለትዳር (Married)   	  ያለ አጋር ልጅ አሳዳጊ (Single Parent)          ያላገባ/ች (Single)             

የባለቤትዎ ሙሉ ስም (Full Name of your Spouse) ________________________________

1. የወራሽ ሙሉ ስም (Beneficiary’s Name)  ______________________ዝምድና (Relationship)_________

የወራሽ የቤት ስልክ ቁጥር  (Beneficiary’s Home Phone Number)______________________
የእጅ ስልክ ቁጥር (Beneficiary’s Cell Phone Number)______________________________

2. የወራሽ ሙሉ ስም (Beneficiary’s Name) _____________________  ዝምድና (Relationship)_________

የወራሽ የቤት ስልክ ቁጥር  (Beneficiary’s Home Phone Number)______________________
የእጅ ስልክ ቁጥር (Beneficiary’s Cell Phone Number)______________________________

ለጽህፈት ቤት ግልጋሎት ብቻ (For Office Use Only)   

የመመዝገብያ ክፍያ (Registration Fee) $____________   የደረሰኝ ቁጥር (Receipt Number) ___________

የወርኃዊ መዋጮ (Monthly Contributions) $_________ 

የዋና ገንዘብ ተቀባይ ሙሉ ስም (Full Name Of Tresurer) ________________________________________

የዋና ገንዘብ ያዥ ፊርማ (Signature Of Treasurer)____________________________________________

የቅድስት ማርያም ዕድርና መረዳጃ ማኅበር በቶሮንቶና አካባቢው

Saint Mary Self - Help Charity Association of the GTA

2018

1 of 2



      የአባል መመዝገቢያ ቅጽ (MEMBER REGISTRATION FORM)
                                           እባክዎን መጠይቁን በእንግሊዝኛ ፊደል ብቻ ይሙሉ (PLEASE PRINT AND COMPLETE IN ENGLISH ONLY) 

                                                              የመታወቂያ ቁጥር (IDENTIFICATION NUMBER)_____________________

በቶሮንቶና አካባቢው ነዋሪ ነዎትን? (Are You Living In Greater Toronto Area)? _________________

በየትኛው ክልል ይኖራሉ ?(If Yes Which Municipality?)_________________________________

ከ 25 ዓመት በታች ያሉ ልጆች (Children Under 25 Years Of Age) _______________________
ከአሉ ስማቸውን ይጻፉ (If Yes Please Write Their Names):

ሙሉ ስም 	  		   				    (ጾታ ) 	     የትውልድ ዓ/ም 	 ልዩ ሁኔታ  
(Full Name ) 	                                                                (Sex)        (Year Born)        (Remark)

1. ___________________________________________                          ___________   _____________

2.___________________________________________                          ___________   _____________

3. ___________________________________________                          ___________   _____________

4. ___________________________________________                          ___________   _____________

5. ___________________________________________                          ___________   _____________

እኔ _____________________________________________________  ስሜና አድራሻዬ ከዚህ በላይ 

የተገለጸው የቅድስት ማርያም ዕድርና መረዳጃ ማኅበርን መተዳደርያ ደንብ ና ሕግ መሠረት እንዲሁም በጠቅላላ 

ጉባዔው ፀድቀው የሚወጡ ማሻሻያ ስምምነቶችን አምኜና ተቀብዬ ፈቃደኛ ለመሆኔ በፊርማዬ አረጋግጣለሁ።

I Here By Register As A Member Of St. Mary Self-Help Charity Association Of The Gta Having 
Accepted The Exsiting Bylaws And All Aditional Amendments To The Bylwas That Have Been 

Approved By The General Assembly.

	 የአመልካች ፊርማ (Applicamt’s Signature)  _______________________________

	 የተፈረመበት ቀን (Signature Date) ________   ወር (Month)_______________  ዓ/ም(Year)______

                                                           ለጽህፈት ቤት ግልጋሎት ብቻ (For Office Use Only)   
የሥራ አስፈፃሚ ኮሚቴ ውሳኔዎች (DECISIONS OF THE EXECUTIVE COMMITTEE)

	 1) የአባልትነት ማመልከቻው ተቀባይነትን አግኝቷል (Application has been acepted)  _________________________

	 2) የአባልትነት ማመልከቻው ተቀባይነትን አላገኘም  (Application Has Been Declined) ________________________    

	 የተመዘገበበት ቀን (Registration Date ) ________         ወር (Month)______________      ዓመት(Year) _______

ወ(M) ሴ(F)
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