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Eritrean Holy Trinity Orthodox
Tewahdo Church of
Santa Clara County

P.o.Box 110581 Campbell, CA 95011-0581
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In the name of the father, and of the son and of the holy spirit one God, Amen.

52 A0AM aon1-n / Membership Form

9.9°/Year L oat/Date B ID#:

9°a-n 119°/ Full Name:

N%At A 692°/Spouse’s Full name:

Ae4d |/ Address:

n+y/ City Ao~ 25/ State Zip

taet / Telephone Number: ( )

¢-na.t+ kAL / Receipt number:

Jan_ Feb March April May June July August Sep Oct Nov_ Dec
Six Month |$ Full Yearly |$
Cash $ Check $

aav' i, N«Aqt /Registration fee $10

Signature : Date:

HE TP 5.8 bt Pt ¥NAUb FPUR ACFRIN 433 hAL W34 HhG F°Aams, FalC Hhi +9A 7l 40400, +md- Hae T°C-Aa Nt Fantiii
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