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Greater Austin Ethiopian Community Organization
P.0.Box 14203, Austin, TX. 78761-4203

PANAs+ aran g7 P & | Membership Reqistration Form

PALC ananyrn P / Reqistration Fee
9ANN / Individual @29® X718 /Member Guest = $50
n+naN / Family = $100 (AZ¥Y Phitd4)
K&4 eaneAd- / Payment at Death = $10,000

PANATT aPMYy AN [ A1°18 O n+nN O
Membership Type Individual / Guest Family
PANA Ao N9® / Full Name he&n | Address
City State Zip
A924 | Email NAA | Mobile Phone
1 1
2 2

PR+ NP HeHe [ lmmediate Family Members

ao-x AP / Full Name &2 / Gender Pt+m-AL $UBirthdate

oA wWNE

m-hd5 ++NL |Executor: | the above named member appoint
as an independent executor without bond upon my death.

Executor Address:

Executor Email / Phone: /
@-hd7 nem, | Signature of Testator: Date
PYN+ mhd/GAECO Representative: Date

Note: 1. All names should match government issued Id.
2. Children age 23 & under are included under the Family Membership
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