                                                                
BOSTON/STRASBOURG SISTER CITY ASSOCIATION www.bostonstrasbourg.com 
 
ANNUAL MEMBERSHIP
1 July 2024– 30 June 2025
(for new and returning members)
 
Name(s):____________________________________________________ 
 
Address:____________________________________________________ 
 
Preferred phone number: ________________________________________ 
 
Email:_____________________________________________________ 
 
 
Membership Category: 
 	 	 	 
_____Individual 	$35 
_____Family 	 	$55 
_____Trustee  	$100              
 _____Director  	$125 
 	 	 	 
 	 	 	 	 	 	 
Additional donation: ________________________ 
 
Total Amount enclosed: _________________ 
 
 
_____ I would like to be more actively involved in the activities of the Boston/Strasbourg Sister City Association. Please contact me. 
 
Interests/suggestions______________________________________________ 
 
Please make your check payable to: Boston/Strasbourg Sister City Association and return to: 
 
Jack Orrock, Treasurer 
Boston/Strasbourg Sister City Association 
1056 South Street 
Roslindale, MA 02131 
