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DXN

Prime Enguday PLC
DXN-ETHIOPIA

MEMBER REGISTERATION FORM

SPONSOR INFORMATION

SPONSOR ID

SPONSOR NAME

(INBLOCK LETTERS)

MEMBER INFORMATION

MEMBER ID 2 1 0 0

MEMBER NAME FIRST NAME FATHER NAME GRAND FATHER NAME
DD/MM/YY (EUROPEAN

GENDER MALE DATE OF BIRTH (

FEMALE CALENDAR)

NATIONALITY

JOIN DATE

BANK A/C NO.CBE

BRANCH ETHIOPIA

ADDRESS INFORMATION

KEBELE MOBILE NUMBER
WEREDA/K. K. OFFICE NUMBER
P.0.BOX PRIMARY E-MAIL
CITY TIN NO.
COUNTRY

EXTRA INFORMATION

NAME OF BENEFICIARY

FIRST NAME

FATHER NAME

RELATIONSHIP

Age of member/ beneficiaries must be 18 years old or above

I hereby declare that the above information is correct to the best of my knowledge and 1 abide to the rules and
regulations of DXN
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Member Signature

Prime Enguday Representative

Name

Signature




