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Member ID #:

Full Name

Date of Birth Sex:
Month Day Year

Mailing Address

City Province Alberta Postal Code
Telephone # Home: Mobile:
Email

First Name

Middle Name

Last Name

D.O.B.
1

2

3

4

5

6

First Name

Middle Name

Last Name

Phone Number

First Name
Middle Name

Last Name

Phone Number

 *** If your need additional space for your dependent(s), please complete a separate form ***

BENEFICIARY DESIGNATION

BENEFICIARY DESIGNATION

Dependents:  (Under the age of 25)
First and Last Name Sex

SPOUSE INFORMATION:
MARITAL STATUS:

CONTACT INFORMATION:

Calgary

YE SEIFE GIORGIS METASEBIA EDIR SOCIETY - APPLICATION FORM

First Middle Last

Male Female

Single Married Common-Law

Male
Male
Male

Male Female
Male Female
Male Female
Male FemaleMale

Male

Male Female

Male Female
MaleMale Female



First Name

Middle Name

Last Name

Phone Number

Please check ONE of the options below below:
Family Plan: Includes spouse, dependent(s) under the age of 25.

Single Parent: Includes a single mother or father with dependents under the age of 25 and

reside under the same household.

Individual Plan: A individual with no dependents.

BENEFICIARY DESIGNATION

All payments sent via eTransfer to: 

seifegiorgis@gmail.com

If you prefer to make the payment at the bank: 

Bank: TD Bank
Transit Number: 81819

Account Number: 5277789

*** Please write your full name and phone number on the receipt and
send a picture of the receipt to any one of the phone numbers listed below

in order to complete your payment.

If you or someone else is making the payment(s) in your behalf; the payment must
 include the full name and phone number of the registering member in the message box

 if you are making the payment via eTransfer ***

If you require any clarification, please contact one of the following individuals:

Belay Tesfaye Wolde +1 (403) 903-1206
  Girum Duki                   +1 (587) 718 2929
   Meron Malede +1 (587) 707 6129



I hereby apply for membership and agree to fully adhere to the by-law of Ye Seife Giorgis 
Metasebia Edir as stated therein. As a member, I fully agree to abide by the rules and obligations 

of the Ye Seife Giorgis Metasebia Edir in Calgary, Alberta. I also certify that the information 
provided herein is true and correct.

Applicant's Signature

Applicant's Name (Please Print) Date

Office use only 

Approved by                                                                                        Date

Signature 




