
 
 

2009 Global Membership Application 
  
 Yes, my community is currently partnered with a US Community. (Continue to Section 1) 
 
 No, my community is currently searching for a sister city. (Skip to Section 2) 
 
Annual Dues ($US) 
 
Voting Members (Currently paired with a US community) Dues       Non-Voting Members (Searching for a US community)   Dues 
Global Membership         $140        Global Membership         $140 
 
1. US Community Name (If currently partnered)      
 
_______________________________________________________________________________________ 
Sister City Program Name (Please Print)       Individual Contact Name   
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
Address      City   State   Zip 

Country      
_______________________________________________________________________________________ 

Phone       Fax 

 

E-mail address (required)       

2. Global Member Information 
 
Dr./Miss/Mr./Mrs./Ms_____________________________________________________________________ 

       Contact Name (Please Print)     
_______________________________________________________________________________________ 

Title 

Sister City Program Name 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 
Address      City   State   Zip 

Country      
_______________________________________________________________________________________ 

Phone       Fax 

   Send me information on how to add my community profile to “Cities Seeking Cities.” 

E-mail address (required)       

 
3. Payment Method:   Check (Make payable to Sister Cities International)  Visa            MasterCard  
 
_______________________________________________________________________________________ 
Card No.         
_______________________________________________________________________________________ 

Expiration Date 

Cardholder Name        
 

Cardholder Signature 

APPLICATION NOT COMPLETE UNLESS ACCOMPANIED BY PAYMENT 
 

Honorary Chairman – President of the United States 
1301 Pennsylvania Ave, NW ·   Suite 850 · Washington, DC 20004  ·  202.347.8630 ·  Fax 202.393.6524  ·  www.sister-cities.org 

 


