Eritrean Public Health Association

MEMBERSHIP APPLICATION FORM

Full Member
Reg. #
First Name Fathers” Name
G/fathers’ Name
Date of Birth Nationality N.ID
Gender Marital Status
[ ]Mae [ ] Female [ |Married [ ]Single [ ]Other
Home Address:-Zoba Sub-Zoba MimihidarK ebabi
P.O.Box Telephone E-mail
Work Address:-Country City Name of Organization
P.O.Box Telephone Fax E-mail
Type of Organization
[ |Governmental [ ] Training Institution [ ]Private [ ] Non-Governmental
[lothers
Education in Public Health
n Field of study University/College Award Géﬁalja‘t’ifon

AW N RO

Sgnature of Applicant Date of Application




