	
Membership Committee

CISV • Jacksonville Chapter

2148 Mango Place

Jacksonville, FL 32207
	CISV - Jacksonville Chapter

2010 Membership / Renewal

And Family Information

· Please complete the “Family / Company Address” and “Family Members” information sections.

· Select a Membership Category.

· Consider providing additional support to the two optional funds.

· Send this form and your check, payable to CISV, to the address at left or in the pre-addressed reply envelope.
· Please check (X) if you do NOT want a copy of directory  FORMCHECKBOX 




(Please Print All Information Legibly)

	FAMILY / COMPANY ADDRESS AND PHONE NUMBERS:

	Family Last Name:
	 
	Home Ph*
	 (       )             -

	Company Name: (if Corporate Membership)
	
	Work Ph*
	 (       )             -

	Address:
	  
	Cell #1*
	 (       )             -

	City:
	 
	St:
	 
	ZIP:
	 
	Cell #2*
	 (       )             -


:*If you have additional phones (both parents’ work phones, cell phone for each family member, etc.) please list complete details on reverse side.

	FAMILY MEMBERS:  (Please use lines 1 and 2 for Parent(s) and indicate F-Father or M-Mother)

	NOTE:  Children’s Date(s) of Birth and ALL Primary E-mail addresses are very important for better management of our programs and communications.

	
	Last Name

(only if different from above)
	
	Honorific

(Dr/Mr/Mrs/Ms)
	
	First Name

(Include Gender:  F/M)  
	
	Nickname

(informal name)
	
	Date of Birth (mm/dd/yyyy)
	
	Primary E-mail

(if different, for each person)

	1.
	 
	
	 
	
	 
	
	 
	
	 Parent 1 – N/A
	
	 

	2.
	 
	
	 
	
	 
	
	 
	
	 Parent 2 – N/A
	
	 

	3.
	 
	
	 
	
	 
	
	 
	
	 
	
	 

	4.
	 
	
	 
	
	 
	
	 
	
	 
	
	 

	5.
	 
	
	 
	
	 
	
	 
	
	 
	
	 

	6.
	 
	
	 
	
	 
	
	 
	
	 
	
	 


	MEMBERSHIP CATEGORIES:

	NOTE:  If you select Corporate Membership, please indicate the name of the company in the “Company Name” space at top of form.

	The four membership categories in this section provide a one-year membership for up to two adults and all children, ages 25 and younger, whose permanent address is the same as yours.
	
	Benefactor
	
	 FORMCHECKBOX 

	$150
	
	$

	
	
	Corporate
	
	 FORMCHECKBOX 

	$100
	
	$

	
	
	Patron
	
	 FORMCHECKBOX 

	$75
	
	$

	
	
	Family
	
	 FORMCHECKBOX 

	$50
	
	$

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Individual membership is for one adult, for one year.
	
	Individual
	
	 FORMCHECKBOX 

	$30
	
	$


	ADDITIONAL SUPPORT:(Optional)

	VILLAGE FUND

Contributions to the Village Fund will be allocated toward hosting expenses for the Jacksonville Chapter’s next International Village.
	
	Village Fund
	 FORMCHECKBOX 

	$100
	
	$

	
	
	
	 FORMCHECKBOX 

	$75
	
	$

	
	
	
	 FORMCHECKBOX 

	$50
	
	$

	
	
	
	 FORMCHECKBOX 

	$25
	
	$

	
	
	
	 FORMCHECKBOX 

	Other
	
	$

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	SCHOLARSHIP FUND

Contributions to the Debra Lynn Katz Memorial Scholarship Fund provide partial financial assistance based on need, enabling deserving families to participate in CISV.
	
	Debra Lynn Katz Memorial Scholarship Fund
	 FORMCHECKBOX 

	$100
	
	$

	
	
	
	 FORMCHECKBOX 

	$75
	
	$

	
	
	
	 FORMCHECKBOX 

	$50
	
	$

	
	
	
	 FORMCHECKBOX 

	$25
	
	$

	
	
	
	 FORMCHECKBOX 

	Other
	
	$

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Please enclose a check payable to CISV – THANK YOU for your support!
	
	TOTAL
	
	$


