
 

A 501 (C) (3) ORGANIZATION DEDICATED TO THE WELL-BEING OF ITS PEOPLE 

 
13217 New Hampshire Avenue #4561 

Silver Spring, MD 20904 

 
MEMBERSHIP APPLICATION FORM 

(Non-refundable fee: $50.00) Zelle number (301-979-1786) 

 
DATE: ……………………………………… 
 
FIRST NAME……………………MI……… SURNAME…………………………………….. 
 
ADDRESS…………………………………………………………………………………………………… 
………………………………………………………………………………………………………………... 
 
E-MAIL ADDRESS……………………………………………… 
 
PHONE…………………….…(HOME)………………….…(CELL)………………………. (WORK) 
 
PLACE OF BIRTH………………. BIRTH DAY…………BIRTH MONTH……………. SEX……… 
 
NAME OF SPOUSE (IF MARRIED) ……………………………………………………………… 
 
PERMANENT HOME ADDRESS IN GHANA, TOGO OR BENIN…………………………………. 
………………………………………………………………………………………………………………... 
 
PERSON TO NOTIFY IN GHANA, TOGO OR BENIN IN CASE OF EMERGENCY 
NAME…………………………………ADDRESS……………………………………………………… 
PHONE……………………………………RELATIONSHIP…………………………………………… 
 
LIST OF NAMES OF CHILDREN BELOW 21 YEARS: 
 1…………………………………………………AGE……………………………………………… 
 2…………………………………………………AGE……………………………………………… 
 3…………………………………………………AGE……………………………………………… 
   
NAMES OF PARENTS :( a) MOTHER……………………………………………………………………. 
       (b) FATHER………………………………………………………………………. 
 
SIGNATURE OF APPLICANT…………………………………. DATE……………….............................. 
 
ENDORSEMENT: PRESIDENT/GENERAL SECRETARY/EWE ASSOCIATION 
          ……………………………………DATE…………………………………… 
 
HOW DID YOU HEAR ABOUT EWE ASSOCIATION?....................................................................... 
 
Revised 04/09/2024 


