Asheville Sister Cities, Inc. Membership Form
* Name

______________________________

* Address
 
______________________________
* City 

______________________________
* State

______________________________

* Zip 


______________________________
* Home Phone 
______________________________

* Work Phone 
______________________________
* Fax 

______________________________

* Email 

______________________________
It is important that we know your interests and some of your skills.  Committee involvement is encouraged.
Which Sister City Are You Interested In?

* Saumur, France                                   

* Vladikavkaz, Russia

* San Cristobal de las Casas, Mexico

* Valladolid, Mexico
* Karpenisi, Greece            



*Osogbo, Nigeria

What are your language skills?
* French             
Proficiency  ____________
* Spanish            
Proficiency  ____________
* Greek               
Proficiency  ____________
* Russian            
Proficiency  ____________
* Other               
Proficiency  ____________
Annual Membership Dues (January to December; check or money order payable to Asheville Sister Cities, Inc.):
* Individual 
____________
$25.00            

* Corporate 
____________
$150.00
* Couple/Family
____________
$40.00            

* Students 

____________
$10.00

Additional Contributions:
$250 _________ $100 _________ $50 _________ $25 _________
Dues and contributions are tax deductible.  Thank you!
Please mail to:  Asheville Sister Cities, Incorporated
PO Box 2214, Asheville, NC 28802
