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CALGARY ETHIOPIAN COMMUNITY ASSOCIATION MEMBERSHIP REGISTRATION FORM 

%� 0)___________________________________________________________________________ 
FULL NAME 

�$�t� n 5< _______________________________________________________________ 
MAILING ADDRESS 
                    CITY ___________________________POSTAL CODE ______________ 

�0"w Aµ7 ______________________ �Ïw0 Aµ7 ___________________________ 
PHONE NUMBER                                         FAX NUMBER 

Q MALE yb      
 FEMALE /S    

              MARRIED �©J      
              SINGLE  ��©J           
            DIVORCE   የፈታ   

p (          18-34  
 AGE:          35-50   

50-65    

�"¨Z L�S ______ 
NUMBER OF CHILDREN 
 

�"¨Z p (       ���    
CHILDRENS AGE   3-7        
                                   7-13     
                                   13-18   

u"¬4 �$±GS �$b _________ 
YEAR ARRIVED IN CALGARY 
 

�N+'3GS %�_________________________  
OCCUPATION Email _________________________________________ 

G&rN�S ~0µ �$.NÑ ÌC�g \i 
I WOULD LIKE TO PARTICIPATE IN THE FOLLOWING AREA (S): 

bU.b x&R�Z (SUB-COMMITTES)  
�0Ù7S 
SPORT 
       የወጣቶች Eግር ኳስ              
             ADULT SOCCER 
       የልጆች Eግር ኳስ        
             KIDS SOCCER 
       የተለየ ካለ   ____________ 
             OTHERS  
 
 
ማን መራዎት 
Referred by 
 

ማህበራዊ 
SOCIAL 
             የባህል ጭፈራ         
             CULTURAL DANCE 
             የEርዳታ Aስተባባሪ     
             RILIFE 
             የሴቶች               
             WOMEN’S 
             የመገናኛ ጣቢያ       ህብረት       
       MEIDA             የቴሌቭዝን    
                          የሬድዮ       

y7 { $|½� ($4.00)    �0 0S y7:_________  �n$S� _________  
Monthly Dues              Six months               One year   

 
 
SIGNATURE Î7'________________________  DATE @b________________________ 

 
 
Mailing Address P.O.Box 22050 Bankers Hall, Calgary, AB T2P 4J1, Tel (403) 262-7260 Fax (403) 262-7290 



 


