ERITREAN DEBES ORGANIZATION SEATLE WASHINGTON

P. O. BOX 94251 SEATTLE, WA 98124-6551.

www.eritreandebes.org eritreandebes@gmail.com 206-294-2447

Membership reqgistration Form

Registrant Full Name Gender

Birthday Driver License

Street address

City State Zip Home Phone ( ) /
Mobile ( ) / E-mail
Annual Donation Fee check # Cash Deposit Zell Receipt #

DESIGNATED BENEFICIARIES

Primary Beneficiary Full Name:

Home Address:

City State Zip code E-mail

Home Phone ( ) / Mobile

Secondary Beneficiary Full Name

Home
Address

E-mail

I the applicant listed above, hereby confirm my volunteer membership in Debes I further confirm that I have
read and fully understand the bylaws and agree to abide by all the rules and regulations detailed therein, with
no exception.
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Applicant Name/A9Paht oA A N9P:

Signature/nz-9® Date/0A%

A copy of ID card is required. $9A T2 77+ hCE PEA =


http://www.eritreandebes.org/




