@ ? “TH OR (18" a¢8F “WNC/ PhANTT v HIe P

“Journey to Heaven” Membership Registration Form

ehoopT aop (9° hiAeF/ Applicants Full Name

-

2. AT Q9P AT O9° adh £7C/Tell no.
3. 22/Sex e1@0\L Hav%/Bate of Birth AN [Email
4. eF vt PTAC ALY av-i A9°/Spouse Name OAh &7C/Tell. No
5. 2099482 h& N /Address
h 7 City. (rb-t/State LT h&/Zip Code +TenT16 Gdh £7C
oA (L HhCAEE?/Church 137 et Hory
7.  LAOATT £PHI0 4L - AT [Family MinA/ANA/ Single
QAePANT £C 2o1.0°H10: (L0 HT/Name of the Applicants Family Members to be Registered
T av<x °9° Full Name x T+m-AL Havy fhgees
No, Sex ate of Birth | Relationship
L
2.
3.
4.
5.
6.
7.
é

Az 0°% Y QAL PFMPAD: AdPANT ¢ “IH OFL (19787 “Journey to Heaven” 9PL8% “TUNC PAOATT P& PA P0.L:477
o848 L7 TP (HI0C ATPLRI° aPNTIUYET AP (LY TPANF AL MUt a8 hO-rTs aoP'r7y
04C7% ALIMNA= PALET av(e ATOINCT ATITTT PAANTT 1% 7 AZINE hetaPH OO 7 Ade- v-0T OC
hAd, NAA aoPE7 0999 +pNPAU-:] the above named applicant herdly apply to become a member of the “JOURNEY
TO HEAVEN” Assosation /Edir/ and greed to the by laws of this, and fulfill my obligations as a member. 1 also understand
and accept that 1 willbe able to receive the full service of the Edir after 12 months from the date of regestratiuon.

PAAPANT &C7/Applicant’s Signature ___PaoAvi(t 7%/ Date

PAAA PONAG 220N 99158, [For Designation of a Representative

hi (7 PAH0AN AL ANA NHY %A (9 NAALNTF LH 2791077 PALC
AT WL ALL TN oot RDDAST AATT A aOME7 .G
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1 who is a member of the Edir, herdlydesignate
as my representative(s) who will receive the Edir service/benefits that is due to me
from the JOURNER TO HEAVEN” Association as the time of my death.

P-hA\S TP0L Ndh £TC/Representative’s Phon no.:- A. L2 /Email:-

PD-NAS (6R, 6:C7/Designation’s Signature @-hAT eHAMOT $7Date of this Desgnation:

(7704 OCL SALPT 2799PA[For Internal Use Only

PANATT T1aPANF @15 PO-HhAT ECo7 tPfe DAy PAMD PhL4 [-I° A9°:-Name of the Edir official who Received and
Approved the Membership Application & Designation Form:
A L4 +9° (19°/Name é:C71/Signature
tPNANT P7/Date Received
% ROA A9OP7 P9LLNENT:- POTRAD-ET ATTET (L HNCAEST AOA SUPHE a0 19-( TJaAnF he P
P F@be PEE AT Okt 20:Ch ANAN, VIR PaPT4P §2& PATD: AS TINCE T1PLA 07T aPU
ANVF @
% Members Requirements:- Must be a Saved Christianand a member of one of the Evanglical Churches,
Completed application ,payment,pootocopy of 1D and legal residency in Upstate New York area.




