Ethiopian Airlines Former Employees Association

EAFEA MEMBERS APPLICATION FORM

First Name: Last Name:

Address Line 1: Address Line 2:

City: State: Zip Code: ___ Country:
Daytime Phone: - - Evening Phone: - - Fax: - -
E-mail Address: Date of Birth mm/dd/yyyy:
Child 1. Name: Age:

Chld 2. Name: Age:

Chld 3. Name: Age:

Chld 4. Name: Age:

Chld 5. Name: Age:

Chld 6. Name: Age:

Date of Employment with ET mm/dd/yyyy:

Years of service with ET: Department:

Referred By (EAFEA member name):

EAFEA APPLICATION FORM


initiator:yohannes1@msn.com;wfState:distributed;wfType:hosted;workflowId:6767f206ad51034e85524cc592d9d269
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