
EWF, Charter Local Membership Application Form
Desiring to do all I can for the restoration of the complete Independence of Africa by the cooperative 

efforts of the Black People throughout the World, and to effect social betterment of the Race, I do hereby 
apply for a Charter Local Membership in the above named Organization. (Complete and Submit) 

EWF@theethiopianworldfederation.org

Name on E.W.F. Membership *

First Name Last Name Churchical Name

Mailing Address for Local *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

EIN / TIN number

Effective date of formation of Local

Month Day Year

Effective date of business inclusion

Month Day Year

Website (if applicable)
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Main Local Phone Number *

Email *

How did you hear about us?

List the 25 members that will Establish your Local                         (each 
member should be prepared to donate $25 not including administration 
fee)
At the bottom of this form you can choose your Local number. (subject to availability)

Name, President *

First Name, Last Name Churchical Name

Name, First Vice President *

First Name, Last Name Churchical Name

Name, Second Vice President *

First Name, Last Name Churchical Name

Name, Treasurer *

First Name, Last Name Churchical Name

Name, Financial Secretary *

First Name, Last Name Churchical Name
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Name, Recording-Corresponding Secretary *

First Name, Last Name Churchical Name

Name, Chaplain *

First Name, Last Name Churchical Name

Name, Sergeant-at-Arms *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

Churchical Name
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First Name, Last Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Name *
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First Name, Last Name Churchical Name

Name *

First Name, Last Name Churchical Name

Areas of Service/Local Committee(s)
Banking Committee
Membership Committee
Education Committee:
Publicity Committee
Sick Committee
Ways and Means Committee
Information Committee
Auditing Committee
House Committee
Complaints and Grievances Committee

Cover Letter 

Choose Local Number (Subject to availability)

I DECLARE THAT THE INFORMATION I HAVE GIVEN IS TRUE AND I PLEDGE TO OBEY THE
CONSTITUTION AND BY-LAWS OF THE ETHIOPIAN WORLD FEDERATION, INCORPORATED. I AGREE TO
PAY THE CHARTER FEE OF US $700.00 (Six Hundred Dollars for the IRS $100 Administration Fee)
https://www.irs.gov/charities-non-profits/form-1023-and-1023-ez-amount-of-user-fee

Group Ruling - International office use only -
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