
AMERICA-ISRAEL CHAMBER OF COMMERCE, CENTRAL ATLANTIC REGION
MEMBERSHIP APPLICATION AND RENEWAL FORM       2011-2012

CONTACT INFORMATION
Name___________________________________________  

Title_______________________________________________

Company Name_______________________________________ 

Website_________________________________________

Address____________________________________________City ___________________State_______ 

Zip_____________

E-Mail _______________________ Bus. Phone __________________________ 

Cell_________________________________

MEMBERSHIP AND SPONSORSHIP CATEGORIES (Select a membership OR sponsorship category)

MEMBERSHIP Individual  $250            Corporate  $500             Emerging Leaders Division (ELD) $150
NEW________ RENEWAL_____ RENEWAL DATE:_________________



Additional Listings (Corporate Members)

1. Name___________________________________

E-mail____________________Phone___________________________

2. Name___________________________________

E-mail____________________Phone___________________________ 

PAYMENT Checks may be made payable to AICC. 
Return this form with payment to:  AICC, 200 S. Broad Street, Suite 700, Philadelphia, PA 19102

Credit Card: _____American Express _____Visa_____MasterCard

Cardholder Name _____________________________

Amount____________ Signature_______________________________________

Card Number_________________________________________

Sec. Code__________________Exp.Date_______________

Address on card______________________________________________________________________________
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