
 

 
 

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

 

    Membership Form 
         
         Date____________________ 
 
First Name________________________ M.I.____  Last Name______________________ 
 
Address    __________________________ City _______________ State_TX_ Zip_______ 
 
Mobile Phone _______________________ Home Phone __________________________ 
 
Email Address ____________________________________________________________ 
 

Membership Fee:  Check one ( ) 
 
12 Month $60.00 ____     6 Month $30.00 ___    3 Month $15.00 ___   1 Month $5.00 ___ 
 
Other Donation $_________________________________________________________ 
 
Areas of interest to serve the Community (Please check as many as you can) 
 
______ Membership Drive / Fund Raising Committee 
 
______ Administration / Finance 
 
______ Media and Public Relations Committee (PR) 
 
______ Refugee Outreach / Assist in Successful Integration of Immigrants 
 
______ Immigration Services (Filing Application, Interpretation) 
 
______ Foster Amateur Sports 
 
______ Other  
 
                                                                                                                                                   
 
GAECO Administration use:   Contact Member: ____Yes _____No   Date:___________ 

                         

G A E C O 


