>\ SiSterCitiGS Request for New Partnership

INTERNATIONAL Certificate

Connect globally. Thrive locally.

Please fill out the following request form and email the completed form to membership@sistercities.org.

Name of US Sister City Organization

Full Name

Email

Phone

Describe your Affiliation with the US Sister City Organization (President, Board Member, etc.)

Full Name of the Primary Contact of the US Sister City Organization

Mailing Address (Certificate will be shipped to the address provided below)

Name

Mailing Address (Line 1)

Mailing Address (Line 2)

City

State

Zip Code

Country

New Partnership Details

Name of US Sister City (as it should appear on the certificate)

Name of New Sister City (as it should appear on the certificate)

Date Partnership Was Signed (M/D/YYYY)
_/_/

915 15th Street NW e 4th Floor ¢ Washington, DC 20005 e (tel) 202-347-8630 ¢ info@sistercities.org



A\ SisterCities Request for New Partn.ershlp
INTERNATIONAL Certificate

Connect globally. Thrive locally.

Please Submit a Copy of the Official Signed Partnership Agreement (in .pdf or .jpeg format only)

Other Comments (max. 300 words)

915 15th Street NW e 4th Floor ¢ Washington, DC 20005 e (tel) 202-347-8630 ¢ info@sistercities.org
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