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Membership Application 
Membership Type: 

� E-Club (free) 
� Single ($20)  
� Family ($40)  
� Business ($150) 

 
Name  

Address  

City  

State  

Zip  

Phone  

Email  

 
� New Membership � Renewal 

How did you hear about us? 
 
 
 
 
 
 
 
 

Which programs have you traveled with us on? 

 
Please make your check payable to Lakewood Sister Cities Program. 
 
Mail your check and this application to: 
 

Lakewood Sister Cities Program 
Attn: Membership 
PO Box 280861 
Lakewood, CO 80228 

 
Thank you, and we look forward to traveling with you soon! 
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