Print

Kearney Sister Cities Association

Yearly Membership Form

Please support the Kearney Sister Cities Association by sending us a check with your membership dues.
As a member of the KSCA you will be invited to participate in our programs and to attend receptions,
cultural activities, membership meetings, and receive our newsletter. (Annual membership runs from
January 1 of this year through January 1 of next year.)

Name

Address

City State Zip

Phone Number

Email

Membership dues paid by check for: $

Enclosed is an unrestricted contribution in the amount of:

$25 $50 $75 Other $

Total $

Membership dues and contributions are tax deductible to the extent provided by the law. Make checks
payable to Kearney Sister Cities Association.

My (our) primary areas of interest are (please check all those that apply):

__ Opava, Czech Republic ____Arts and Culture __ International Internships
___ Dourados, Brazil ___ Business Development __ Board Membership
__ Student Exchange __ Fundraising _______Events Coordination
__ Foreign Travel __ Membership Development __ Public Service

__ New City Relationships __ Newsletter Writing/Editing __ Professional Networking
__ Hosting Visitors _______International Cuisine Other

Please mail membership information to:
Kearney Sister Cities Association

P. O. Box 607

Kearney, NE 68848-0607
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