
ICW Membership Application Form  
 

Please print out this form, fill it in, and send it with your check to: 
International Center of Worcester, 138 Woodland Street, Worcester, MA  01610. 

Make your check payable to: ICW 
 

INDIVIDUAL/REGULAR MEMBERSHIP 

  STUDENT/SENIOR MEMBERSHIP   $15 or more 

  INDIVIDUAL MEMBERSHIP   $35 or more 

  DUAL/FAMILY MEMBERSHIP   $50 or more 

  CONTRIBUTOR   $100 or more 

  SPONSOR    $250 or more 

  WORCESTER AMBASSADOR $500 or more 
 TOTAL GIFT OF:  $_________________ 

 
CORPORATE MEMBERSHIP 

  NON-PROFIT ORGANIZATION    $100 or more 

  FOR-PROFIT ORGANIZATION    $250 or more 

  CORPORATE CONTRIBUTOR    $500 or more 

  CORPORATE SPONSOR  $1,000 or more 

  CORPORATE AMBASSADOR $5,000 or more 
TOTAL GIFT OF:  $_________________ 

 
Name(s) _____________________________________________________________________________________ 
 
Home address________________________________________________________________________________ 
 
Home phone_______________________________ Email____________________________________________ 
 
Occupation__________________________________________________________________________________ 
 
Name of Employer_______________________________________________________________ 

 
Employer Address ___________________________________________________________________________ 
 
Does your employer have a matching funds program for charitable contributions?  Yes ___ No ___  

(If yes, please contact them about your ICW membership contribution) 
 
Your special areas of interest or expertise: 
 
Which languages other than English do you speak or read? ___________________________ 
 
Which of the following ICW activities interest you? (please check all that apply) 

□ Financial Supporter  □Home Stay Host 

□ Business Internship Host  □Office Volunteer  

□ Sightseeing Guide   □ Driver/Escort    

 □ Home Hospitality   □ Other activities ___________________ 
 
How did you hear about ICW?  
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