	አለኝታ
	CHICAGO ALEGNTA EDIR

	የችካጎና አካባቢው ኢትዮጵያዊያን
	MEMEBERSHIP FORM

	ማህበረሰብ መረዳጃ ዕድር
	Established in 2015



	ALEGNTA EDIR P. O. BOX 607821, CHICAGO, ILLINOIS 60660
	ID Number:______

	All New Applicant are required to complete this registration form.



		[bookmark: Check1]|_| NEW MEMBERSHIP
	[bookmark: Text35]Today’s  Date:     

	Title:
	[bookmark: Check2]|_| Mr.
	[bookmark: Check3]|_| Mrs.
	[bookmark: Check4]|_| Ms.
	[bookmark: Check5]|_| Miss
	[bookmark: Check6]|_| Dr.
	[bookmark: Check7]|_|Kesis
	[bookmark: Text71]Other:      

	Name:
	[bookmark: Text68]     
	[bookmark: Text69]     
	[bookmark: Text70]     

	
	First Name
	Middle Name
	Last Name

	Address:
	[bookmark: Text61]     
	[bookmark: Text60]     
	[bookmark: Text62]   
	[bookmark: Text44]     

	
	Street
	City
	State
	Zip Code

	[bookmark: Text45]Phone:     
	[bookmark: Text47]Secondary Phone:     

	[bookmark: Text46]Email:     
	[bookmark: Text48]Secondary Email:     

	[bookmark: Text49]Spouse Full Name if Married:     



	Children under 21, or under 23 if They in College (Full Name).
	Date of Birth

	[bookmark: Text50]1.     
	[bookmark: Text55]     

	[bookmark: Text51]2.     
	     

	[bookmark: Text52]3.     
	     

	[bookmark: Text53]4.     
	     

	[bookmark: Text54]5.     
	     



	Legal Representative as Beneficiary
	[bookmark: Text63]1.     

	[bookmark: Text72]3.     
	[bookmark: Text64]2.     



	Please Select Membership Type.

	[bookmark: Check8]|_| Married with eligible children Monthly Fee $25

	[bookmark: Check9]|_| Married without children or Single Parent Monthly Fee $20

	[bookmark: Check10]|_| Single Monthly Fee $15



	Registration Fee: $200
	[bookmark: Text56]Monthly Fee: $     
	[bookmark: Text57]Total Payment: $     

	Payment Method:
	[bookmark: Check11]|_| Cash
	[bookmark: Check12]|_| Check
	[bookmark: Check13]|_| Money Order
	[bookmark: Check14][bookmark: Text58]|_| Other     

	Did you read the Bylaws of ALEGNTA EDIR?
	[bookmark: Check15]|_| Yes
	[bookmark: Check16]|_| No

	I CERTIFY THAT THE INFORMATION PROVIDED IS TRUE AND ACCURATE.



	[bookmark: Text67]     
	

	Applicant Name
	Signature



	FOR OFFICE USE ONLY

	Registration Fee: $200.00
	Membership Fee: $______
	Total Payment: $___________

	[bookmark: Check17]Accepted |_|
	[bookmark: Check18]Further information required |_|_________________________________________

	Reviewed By: ________________________________________
	Effective Date: _________________






