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Debre Genet Amanuel Ethiopian Orthodox Tewahedo Church
15 Dean St, West Orange, NJ, 07052

POOHI) M(:
File number

e PANATT ARADHIN,P $6
Date Membership Registration Form

Section 1: Name and contact information of the head of the household (primary applicant)

PRADANT 9P
Applicant First name Middle name Last name
Address:
Street and Apt # City State Zip code
Telephone : E-mail address:
PAANF N9
Spouse name  First name Middle name Last name
Telephone : E-mail address:
Section 2: List of Family members (please start with the head of the family)
S.No | ™A N9P PACATS N9P HPRLS [ 0L
Full name Baptism name Relationship | Gender| Age
Section 3: Communication preference
Would you like to receive emails/ text messages regarding church announcement? YES NO

Section 4. Monthly fee

PANAYT MCYR NG : $25 (] $40
Monthly membership fee Single Couple/head of household
PAaRANT £CTD: Phur &C

Applicants' signature

Tel: 501-291-0068

Email:debregenet@aeotcnj.org

Signature of the priest

www.aeotcnj.org


mailto:debregenet@aeotcnj.org
http://www.aeotcnj.org/

