Membership Application

Name
Street O INDIVIDUAL.....ccoostvirineriieriereniereeseeeieenienen. $25.00
. . E0 FAMILY oo 35.00
City State Zip $
O CONTRIBUTING ... $50.00
Phone 0 SPONSORING ..o, $100.00

E-mail address:

[ 1 would like to offer my hospitality to a foreign visitor

O Single O Married O Widowed O Retired [ I am interested in study tours to foreign lands

) [0 1 would like to work with an FI.C. chapter in my community
Vocation

Make checks payable to:

FOUNDATION FOR INTERNATIONAL COOPERATION
O New O Renewal



