
 

 

 

 

 

 

Membership Form/  የአባልነት ቅፅ 
 

Full Name: _________________________________________        Christian Name: ______________________________________ 

ሙሉ ስም:  __________________________________________        የክርስትና ስም: ________________________________________ 

Spouse Name: ____________________________         Spouse Christian Name: _____________________ 

የባለቤት ስም: ______________________________________         የባለቤት የክርስትና ስም: _______________________________ 

Email/ ኢሜል: _________________________________________________________ 

Spouse Email/ የባለቤት ኢሜል: _______________________________________________________ 

Phone/ ስልክ: ______________________________________ 

Spouse Phone/የባለቤት ስልክ: ___________________________________________________ 

Address/ አድራሻ: ______________________________________________________________ 

Monthly membership contribution/ ወርሃዊ የአባልነት ክፍያ: $_______________ 

 

 

I hereby authorize Holy Trinity Ethiopian Orthodox Tewahedo Church to use the above information for the church 

purpose./ የቅድስት ሥላሴ የኢትዮዽያ ኦርቶዶክስ ተዋሕዶ ቤተ ክርስቲያን ከዚህ በላይ የተጠቀሰው የግል ማህደሬን ለቤተክርስቲያን 

አገልግሎት እንዲያውል ፈቅጃለሁ። 

 

Signature/ፊርማ: _______________________________________ Date/ ቀን: ____________________________________________ 

ቅድስት ሥላሴ 

የ ኢ ት ዮዽ ያ  ኦ ር ቶ ዶ ክ ስ   

ተ ዋሕዶ  ቤተ  ክ ር ስ ቲ ያ ን  

  

420 Aberdeen Ave, Hamilton, ON L8P 2R5 

e-mail: hteotc@hteotchamilton.org 

www.hteotchamilton.org 
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