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Ethiopian Community Center Of Las Vegas Nevada
4270 Cameron St Suit 6A Las Vegas Nevada 89103

%) ethiopianinlasvegas@gmail.com
@& WWW.ECCNV.org |:| NEW MEMBER
© (702)982-2667 [ ] re-recister

|:| MEMBER ID COPY

1. MEMBER FULL NAME

Your Name Father Name Last Name
GENDER: MALE [ | FEMALE [ ]
CITIZESHIP STATUS: USA [ | ETHIOPIAN [ | DATE OF BIRTH /—
P QA7 RITA
CELL PHONE E-MAIL

2. MARITAL STATUS: MARRIED [ ] SINGLE [_| WIDOW/ER [ |

SPOUSE’S FULL NAME

3. ADDRESS APT #
CITY STATE ZIP CODE
4. CHILDREN’S NAME (BENEFEICIARIES)
4.1 DATE OF BIRTH / Y4
4.2 DATE OF BIRTH / /
4.3 DATE OF BIRTH / /
4.4 DATE OF BIRTH / Y4
4.5 DATE OF BIRTH / /
5. EMERGENCY CONTACT RELATIONSHIP
PHONE # E-MAIL
PANA &.C7 +7
6. SIGNATURE DATE
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| am the answer for my Community’s problems!!!



