
 

Membership Form being submitted for 
 
 
Calendar Membership Year(s) __________ 
(January 1 – December 31) 

For Family Membership, please print the names of ALL family members to be included. 
 

FAMILY NAME  Please use the back for any 
additional family members. (      ) 

NAMES OF MEMBERS 
Include last name(s) if different 
From family name. 

Birthdate  Send email 
updates? 
Yes/No 

CISV  Alumni? 
    Yes*/No 
  See below. 

Email address 
 
PLEASE PRINT CLEARLY. 

1.      
2.      
3.      
4.      
5.      
6.      
 
# ANNUAL MEMBERSHIP CATEGORIES & FEES Amount Number Totals 

(     ) INDIVIDUAL (adults 18 years and older) $ 25.00   
$ 

(     ) FAMILY (parents and all children in the family at home and at school 
under the age of 26) 

$ 50.00   
$ 

(     ) Patron $100.00   
$ 

(     ) Additional support to the Scholarship Fund (Optional) 
(     ) Additional support to the Village Fund (Optional) 
(     ) Additional support other_________________________________ 

$ 
$ 
$ 

Scholarship 
Village 
Other 

 
 
$ 

TOTAL Enclosed  
$ 

 
Individual / Family Contact 
Name  Email  
Address  
City  State  Zip  
Home Phone  Business Phone  Cell Phone  
Father’s Employer  Position  
Mother’s Employer  Position  

 
 Year(s) Program(s) Position(s) 
 
ALUMNI:  Year(s) and program(s) of participation: 

 
 
 

  

(     ) CONTACT ME REGARDING PAST ALUMNI (     ) I HAVE CHAPTER MEMORABILIA FOR DISPLAYS 
Please help update and correct our mailing list. *** REMINDER:  2013 will be the Chapter’s 50th anniversary & 2014 the 50th anniversary of 
the first Village.  Please indicate if you are interested in helping locate past alumni, or if you are still in touch with your delegates. 
 
 
PLEASE ENCLOSE CHECK, PAYABLE TO NEO CHAPTER CISV 
MAIL TO: 
 
JAY ROSENTHAL 
253 LOWELL AVE NE 
WARREN OH 44483 
THEJBIRD@BIGFOOT.COM 

Permission to Use Images and Art or Written Work: 
I/We agree that CISV may use and publish photographs, artwork, and written 
work as well as video and audiotape created as part of this 
individual’s/family’s participation in CISV. 
Signature(s) of parent/guardian and any family members 18 and older: 
 
 
 
  

 
Revised 09/15/2011 


