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Thank you for becoming ECA member. If you have any question please contact our Membership
Coordinator at: info@vancouverethiopia.com

* AndA7 Required

ng° First Name* | |

AT 197 Last Name*| |

A.7%e4 Email* | |

ACaq Address* | |

i1 sk Home phone number* | |

FAZ i Mobile phone number * | |

27 Gender* Male|:| Female |:|

f0.€78 hast Age group*

e Under 18 [ ]
. 18-25 ]
e 26-35 [ ]
e 36-45 [ ]
e 46-55 [ 1]
e 56-65 [ ]
e 65andup [ |
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ETHIOPIAN COMMUNITY ASSOCIATION OF B.C

nAL2 1.4 +ms Emergency Contacts:

Name: | |

Phone: | |

PATCECDOF 771 NTUPE AEANIN-E To18LE0 LI 39° AL 1CEEF ABLTITDI° A0A 98,F67F Novmai)}
ANTIT0N0z TP (LY PR DOT PAMU-T3 PTA 7228 NALIP 1PF A“7H1L000F LD ATATNT hoodat AbP AT
NAD-L PGF A2MPIoNT £,56 (A TFA:

| have read the Association's constitution. | will duly abide by the duties and responsibilities required
of me as a registered member. | hereby authorize the Ethiopian Association to use the personal
information | provided here in its services to only me and/or members of the ECA in social services
and research.

£¢77 Signature

#7Date
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ETHIOPIAN COMMUNITY ASSOCIATION OF B.C

ETHIOFIAN COMMUNITY ASSOCIATION ON BC
FRE-AUTHORIZED DEBITS (PAD) AGREEMENT

1. Member Information:

Mame:

Addrass:

City: Province: Postal Code:
Phone: Mobile

Email:

1. Banking Information:

Branch Transit
Account Mumbrer: Humber:

Mumber:

Chequing: j Saving:

Financial Institution Mame:

Address:

City: Province: Postal Code:
3. Pre-Anthorized Debit (PAD) Details:

By signing this form I have aothorized the Ethiopisn Commumity Asseciation to debit the bank accoumt
identified sbove for payment of 3 every month as approved imvoices of ransactions.

These services are for (check one):
Business Use: ] Persomal Use: 1]

You may revoke this suthorization at amy time with a 30 day notice in writing to the Ethiopian Commumity
Aszociation. You also have certain recourse rights if amy debit does not comply with this agreement. For
example, reimbursement that is not suthorized or not consistent with this PAD agreement. To obtain more
information on your recourse rights or to find out more sbout the PAD cancellation process or o obtain a
sample cancellation form, you may contact your financial mstmtion or visit www. cadnpay.cd.

Signatwe of Account Holder: Signatre of Joint Account Holder (if applicable):
X X

Name- MWame:

Date: Date:

4. When the form is complete or for any inguiries, our contact information is as follows:

Ethiopian Commmmity of British Cohmmbia
174 - 2242 Eing=way

Vancowver, BC

V3N 5X6 Canada
infodivancouverethiopia com




