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Tigray Community Association Washington DC Metropolitan Area
Email: TigrayCommunityAssocWDA@gmail.com Phone: 202-500-0767

$mo ANATT
Membership Form

fge: NI= AN: NI® ANHA7D:

First Name: Middle Name: Last Name:
aogoN 4 K LA ¢ M™

Home Address Apt. No.

n+eam /City N4 /State HT he / Zip Code:
aNLA NaN, / Cell Phone: AMLA /Email

N9™ NSA/+ N1t/ Spouse Full Name

fhgo: NgD AN: NID ANAT:
First Name: Middle Name: Last Name:
eNneA Nah/Cell Phone: AODRA/Email:

Al AALT LOTF ANA AT+HI0 9 HAON AN @hA AATr-: Designation of Beneficiary

hge: NFD AN: NT® ANAT:

First Name: Middle Name: Last Name:
age(g A& ¢-A / Home Address ®&¢ M /Apt. No.
n+a /City: Néé\/State: HT hg / Zip Code:
qeNnLa hah/Cell Phone: ALA/Email:

RY 0ok NAPRTY AL LART AN AOA, +84d HAe NEPLLT NEATLT ANA MANZAN T2 PATITT &N
N&YI Ah7-23N, T84 TANC NIPANE NI HFA NI® ANA ARAALT “IFALT THEST® NAFARL PLI6:

I, hereby, affirm that I have willfully joined Tigrayan Community Association of Washington, D.C., Metropolitan
Area and swear to abide by its bylaw with respect to my rights and responsibilities during my membership.

NI KN4 HE OA%:
Member Name: Signature Date:
N9® N4/t Nt ha9o OAF:
Name of Spouse: Signature: Date:
Board Chairman: Signature: Date:
Board Secretary: Signature: Date:
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