የኢትዮጵያ የሚቲዎሮሎጂ ሶሳይቲ (ኢሚሶ) የአባላት መመዝገቢያ ቅፅ
APPLICATION FOR MEMBERSHIP
ETHIOPIANA METEOROLOGICAL SOCIETY (ETMS)

አድራሻ		ከተማ	  ወረዳ		 ቀበሌ		የቤት.ቁ.		  ስልክ		      ፋክስ
Address	  City አዲስ አበባ     Wereda ል/ክ/ከ Kebele 09/14   House No. 900	  Tel +251115527356     Fax No. +251112527356

TO APPLY FOR MEMBERSHIP COMPLETE THIS APPLICATION FORM CHECK THE TYPE OF MEMBERSHIP REQUESTED

	




Photo  ፎቶ



	


መደበኛ አባል/ MEMBER
   
	


የተማሪ አባል/ STUDENT MEMBER
	
	


የተቋማት አባል/ ORGANIZATION MEMBER

	


የክብር አባል/ HONOUARY MEMBER


ስም _____________________________			
Name 
	Check preferred mailing Address
ቅድሚያ የሚሰጡት አድራሻ ይምረጡ
	



Home /የቤት
	


                              
Office /የቢሮ




						    
ቤት (Home) አድራሻ (Address)	
ፖ.ሳ.ቁ./P.O.box _____________  ስ.ቁ./Tel.No. ____________                              
			           
       ቢሮ (Office) አድራሻ (Address) 	
	ፖ.ሳ.ቁ				ስ.ቁ.
	P.O.Box ______________  Tel.No. __________________
	ኢሜል
   	Email:- ___________________________ 


1.  ለመደበኛ አባል/ MEMBER
የትምህርት ደረጃ / QUALIFICATION
    CERTIFICATE IN ………………………………………….	 
    DIPLOMA IN…………………………………………………	 	
    B.Sc. IN………………………………………………………
    M.Sc IN………………………………………………………                                  
    PhD IN ………………………………………………………                               

በሶሳይቲው ቢሮ የሚሞላ/ RESERVED FOR OFFICE USE 
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….
……………………………………………………………….

ያረጋገጠው አካል /APPROVED BY……………………………………………
ቀን/ DATE………………………………………………


	                                                                                     
2.  ለተማሪ አባል /                                                                          
    FOR STUDENT MEMBER                                                            
    I AM ENROLLED IN                                                             
	


    ELEMENTARY SCHOOL                                                                                                                                       
                                                                      
	


    SECONDARY SCHOOL

	


    COLLEGE/UNIVERSITY

    NAME OF SCHOOL…………………………………………..
    Address of ……………………………………………………..
    School ……………………………………………………………
    ……………………………………………………………………  
3. ለተቋማት አባል/ ORGANIZATION MEMBER 				
   የተቀቋሙ ስም                                                                         
   NAME OF ORGANIZATION……………………………………    				                      
   የተሠማራበት/ችበት ሥራ ዓይነት/Profession	 …………………                    					                                                   
   AREA OF INTEREST ………………………………………….                             

4. የክብር አባል/ HONOURANY
ስም/ Name ……………………………………………………….					
የሥራ /የሙያ ኃላፊነት/Profession ……………………………………………………………..………					

  የአመልካች ፊርማ 
  APPLICANT SIGNATURE ……………………………………...
  ቀን
  DATE ………………………………….
		


