
SANTA CRUZ SISTER CITIES 
SUPPORT 

 

A non-profit (Tax ID # 770575231 ) organization established to provide financial 
support for the programs and events facilitated by the Santa Cruz Sister Cities 

Committee. SUPPORT enables successful programs that promote social, cross-cultural, 
and educational needs for the residents of the City of Santa Cruz and its Sister Cities. 
Membership is open to anyone who has the desire and willingness to promote and foster 

the objectives and purpose of the Sister Cities Committee.   
http://www.cityofsantacruz.com/index.aspx?page=712  

 

Your membership will directly affect all programs and activities, 
 and insure the viability of this valuable citizen’s resource. 

 

Members are eligible to serve on subcommittees of the Sister Cities Committee and 
assist with special projects and events. Members receive all newsletters, special 

invitations to events, program announcements, and ticket discounts. Members are eligible 
to apply for certain exchange programs and trips.  

 
*********************************************************************************************** 

 

2012  Annual Membership Donation 
 

(  ) Individual $15.00 
(  ) Family $35.00 
(  ) Student Delegate Family $50.00 
(  ) Traveling Delegate $50.00 

  (  ) Friend of Sister Cities $100.00+ 
 (  ) Business Associate $250.00+ 
          (  ) Business Sponsor $500.00+

* Memoriam donations of any amount are greatly appreciated and will be acknowledged * 

Memberships run from Jan. 1 to Dec. 31, payments after Sept. are credited for next year. 
Please send this form to:  

Santa Cruz Sister Cities Support 323 Church St, Santa Cruz, CA 95060 
Include a check or pay online by going to: 

http://www.cityofsantacruz.com/index.aspx?page=712 

 
Name: ____________________________ 

 

Address: ________________________ 
 

City: _________ State: ___ Zip: ______ 
 

Phone: ___________cell: ____________ 
 

email: ___________________________ 
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