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Zarelewegene Negelene Organization

Policies and Procedures
Purpose of the Organization

Zarelewegene Negelene Organization was formed for Ethiopians residing in the State of Massachusetts to
cover the funeral expenses of members at a time of death.

Who can be a member of the organization?

1. Ethiopians and foreign-born nationals who are legally married to Ethiopians residing in the state of
Massachusetts and have accepted the Bylaws of the Organiztion
2. Children age 18 and under can be a member through their legal representative by completing the required
documentation.
Students who are permanent residents of the State of Massachusetts and are attending school out of the State.
4. Membership Requirement
e Accept the Bylaws of the organization.
e Present a legal document proving residency of the State of Massachusetts ( current Massachusetts ID or
current Massachusetts Driver’s License)
e Complete the required documents issued by the organization.
e Pay a one time registration fee of $10.00 and a membership fee in the amount of $100.00 is required at the
time of registration per person (money order or check).
e A member is also required to make a $10.00 payment annually to cover administrative costs.

W

Notifying the death of a member to the organization
e  When a member passes away the Power of Attorney (POA) should notify the Executive Committee.
e  When a member passes away the POA must present:

A current MA ID or current MA Driver’s License

Death certificate

A current passport (if the member passed away outside of the United States)

A photo ID of the POA

i .

How long does it take to be a full member?

The review board will examine the required documents and a decision will be reached to approve the applicant to
be a full member within 90 days of the submission of their application. The applicant will be notified of the
approval through the address provided. It will take up to three months or 90 days to receive a member ID.
For any questions or concerns please contact us through the following mediums of communication:

Tel: 1 (857) 309-3776

Email: zarelewegene@gmail.com

Postal Address: Zarelewegene P.O.Box 230131 Boston, MA 02123

We also send Zarelewegene membership card Id number included with this letter.

By my signature, I acknowledge that I have read, understand, and agree to the Policies and Procedures of
Zarelewegene Negelene Organization.
Full Name: Signature:
Date:
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