
Name  Student up to 22 years of age $25

 Young Adult 23-39 yrs old, Senior 65+, Educator $50

Spouse  Adult $75

 Family (2 adults / 2 children) $100

Dependent(s) *Qualifies member to participate in

  international programs and exchanges

*Provides educational opportunities

*Ability to serve as official citizen diplomat

*Ability to network with elected officials, 

School Name: Grade Level:   corporate and community leaders

 Ambassador (up to 2 adults) $250

Send correspondence addressed as: Mr. Ms. Mrs. Includes benefits above plus

Dr. Mr. & Mrs.  *Official Sister Cities name badge with

Send correspondence to my Home Office   Ambassador designation

Home Address *Recognition at special events

*Listing in annual report

City State Zip Code *Opportunity to become Certified Tourism

  Ambassador (CTA) through the Fort Worth

Home Phone Cell Phone   Convention and Visitors Bureau including

1. Official host designation for international

Email visitors

2. Lapel pin to identify your ambassador status

Business Name 3. Rewards and discounts to area restaurants

and attractions

Address  Diplomat (up to 2 adults) $500

Includes benefits above plus

City State Zip Code *Invitation to hosted event with city official

*Special invitations to intl. delegation events

Business Phone Fax *Individual membership to Sister Cities

  International, Washington D.C.

Email  Yes  No

Payment method  Check  *Credit Card (Visa, MasterCard, Discover, American Express)

Name on credit card: Expiration Date:

Account Number: Billing Zip Code:

Signature: Date:

Please send completed form with check payable to Fort Worth Sister Cities International and mail to:

*When paying with a credit card, please complete the information below and fax to 817.632-7110.  You may call in your 

credit card information to 817.632-7100.

Fort Worth Sister Cities International, 610 Grove Street, Fort Worth, TX  76102-5555

 Will this be given as a gift?

If this is a gift, please complete the last section.

Date of Birth

Date of Birth

Date of Birth

For Student Membership Only

Fort Worth Sister Cities International

MEMBERSHIP ENROLLMENT FORM

Fort Worth, TX 76102

p 817.632-7100

f 817.632-7110

www.fwsistercities.org

610 Grove Street

Member's Information Please choose level of membership

http://www.fwsistercities.org/


Fort Worth Sister Cities International

610 Grove Street

Fort Worth, TX 76102

p 817.632-7100

f 817.632-7110

www.fwsistercities.org

This membership is a gift to:

Recipient's Full Name:

Would you like the gift mailed?  Yes  No If not, please provide date/time to pick up the gift:

Date:

Address

City State Zip Code

Email Home Phone Cell Phone

Acknowledge this gift from:

Name

Address

City State Zip Code

Email Home Phone Cell Phone

Time:

Thank you!

(Please complete this section only if this membership is a gift)

GIFT MEMBERSHIP APPLICATION

http://www.fwsistercities.org/
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