
 
 
 
Name: _____________________________________ Date: __________________ 
 
Mailing Address: _______________________________________________________ 
 
City, State, Zip: ________________________________________________________ 
 
Day Phone: ________________  Evening Phone:_______________________   
 
Cell Phone: _________________   E-Mail: _______________________________ 
 
Donations to Sister City Association of Chattanooga are much appreciated   

and are tax-deductible.    $ ______________________________ 

 
Please make check payable to Sister City Association of Chattanooga  

and send to 
Sister City Association of Chattanooga, Inc. 

P.O. Box 734 
Chattanooga, TN  37401 

 

THANK YOU!! 
 

We would like you to join us if you are not a member yet! 
 

Type of Membership: (Please Check) 
_____ Family  $25/ year 
_____ Individual  $20/year 
_____ Student  $15/ year 
_____ Corporate/ Business $100/ year 
_____ Individual Life Membership  $ 500  
 
Would you like to serve on the following sub-committee(s)?  Please check 
all that apply:  
Membership__________ Publicity ____________  Programs________________  

Exhibits _____________  Newsletter___________  Fund Raising  ___________ 

Host Family __________ Transportation ______ Special Projects__________ 

Fill in any other ways you would like to participate: 

________________________________________________________________________ 

 
________________________________________________________________________ 
 

Sister City Association of Chattanooga 
 
Hamm, Germany                        Wuxi, China 
Nizhnii Tagil, Russia                  Givatayim, Israel 
Gangneung, South Korea 


