


                                    Membership Application Form                  (Updated September/2021)THE ETHIOPIAN WORLD FEDERATION, INCORPORATED

Desiring to do all I can for the restoration of the complete Independence of Ethiopia by the cooperative efforts of the Black People throughout the World and to effect social betterment of the Race.  I do hereby apply for membership in the above named Organization.  (Complete and Sign in Duplicate – one original for the Local Office and one original for THE ETHIOPIAN WORLD FEDERATION, INCORPORATED Headquarters.  Print or Type)
1.  Name (Name on Official Birth Certificate/Passport)_______________________________________________________
a) Cultural, Church or Other Names (if any)_______________________________________________________________
b) Mailing Address __________________________________________________________________________________
                                     _________________________________________________________________________________
c) How long at this present address ______________________________________________________________________
2. Date of Birth ____________________________  Country of Birth ____________________________________________
a) Height___________  Weight_____________ c)  Languages Spoken _________________________________________
d) Telephone  (Home) ____________________ (Cell) _______________ (Work) _________________________________
e) Email Address ____________________________________________________________________________________
3.  Do you have any family members who are members of THE ETHIOPIAN WORLD FEDERATION, INCORPORATED?    ____  Yes      ____No
a) Please state their names______________________________________________________________________________
4.  Marital Status   [image: ]Single  [image: ] Married  [image: ]  Divorce   [image: ]Widowed  Name of Spouse________________________
5. Your next of kin and relationship_______________________________________________________________________
a) Address, phone of next of kin_________________________________________________________________________
Email _______________________________________________________________________________________________
6. Your Profession (Trade/Skill)____________________________________________________________________________
a) Number of Years__________________________ 
b) b) Are you employed?  [image: ]Yes    [image: ]No        
c) Place of Work ____________________________________________________________________________________
d) Work Address_____________________________________________________________________________________
e) Work Telephone___________________________________________________________________________________
7. Are you a member of any organization, group or club? [image: ]Yes [image: ]No
a)  If yes, please give details including position(s) held_______________________________________________________
8. How did you come to know THE ETHIOPIAN WORLD FEDERATION, INCORPORATED? ____________________________________________________________________________________________________
9. Please give your reason for seeking membership?_____________________________________________________________
10. Have you any illness/disability?  If yes, please advise)_________________________________________________________
Declaration:  I declare that the information I have given is true and I pledge to obey the Constitution and By-Laws of THE ETHIOPIAN WORLD FEDERATION, INCORPORATED.  I agree to pay the required membership fee of US $1.00.’s 
Applicant’s Signature  ___________________________________________  Date ____________________________
CONFIDENTIALITY. This information given here will be held in confidence by THE ETHIOPIAN WORLD FEDERATION, INCORPORATED and will not be given to any person without applicant’s consent.
THE ETHIOPIAN WORLD FEDERATION, INCORPORATED USE ONLY
Accepted by Local Executive Committee:
ALL APPLICANTS MUST PRODUCE OFFICIAL IDENTIFICATION TO LOCAL.  LOCALS:  PLEASE COPY AND NOTE THE TYPE OF IDENTIFICATION AND NUMBER PROVIDED BY EACH MEMBER.  
ID TYPE_____________________________________ NUMBER____________________________________
President’s Signature_________________________ 		Secretary’s Signature____________________________
Date_______________________                                               	Date ___________________
Local Number_________                                                  	                Assigned ID Number ___________________________

APPLICATION FORM AND PHOTO MUST BE ON FILE WITH BOTH YOUR LOCAL AND HEADQUARTERS. SUBMIT COPY WITH YOUR ORIGINAL SIGNATURE AND TWO PHOTOS FOR TE NEW SECURE ID SYSTEM TO THE ETHIOPIAN WORLD FEDERATION, INCORPORATED HEADQUARTERS.  THE NEW OFFICIAL ID SYSTEM MAY REQUIRE FINGERPRINTS.  CONTACT HEADQUARTERS FOR UPDATES.
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