Ethiopian Orthodox Tewahedo Church
United Kingdom and Ireland Diocese
London Debre Semayat Medhanealem & St. Gabriel Church
Membership Registration Form
Member's Full Name: ___________________________________________
Spouse's Full Name: ___________________________________________
Member's Baptismal Name: ___________________________________________
Spouse's Baptismal Name: ___________________________________________
Member's Date of Birth: ___________________________________________
Spouse's Date of Birth: ___________________________________________
Member's Contact Address: ___________________________________________
Member's Email: ___________________________________________
Spouse's Email: ___________________________________________
Member's Phone Number: ___________________________________________
Spouse's Phone Number: ___________________________________________
Full Address: ___________________________________________

Membership Declaration
I, the undersigned, being a believer of the Ethiopian Orthodox Tewahedo Church, accept and will follow the spiritual guidance of the Holy Synod and the church's administrative laws. I acknowledge and agree to the rights and responsibilities outlined in Article 61 of the Kale Awadi (Church Constitution), and I respectfully request to register as a member of the parish.

Member's Name: _______________________________________________
Spouse's Name: _______________________________________________
Signature: ____________________________    Date: _______________

For Office Use Only
Member Reference Number: ___________________________
Registration Date: _________________________________




