
Children’s International Summer Villages, Inc.
San Francisco Bay Area Chapter
PO Box 7611
Fremont, CA 94537
info@cisvsf.org
http://www.cisvsf.org

Membership Invoice Date Form Completed:__________

Name __________________________________________________________________

SpouseName____________________________________________________________

Address ________________________________________________________________

_______________________________________________________________________

Phone__________________________________________________________________

E-mail__________________________________________________________________

Children’s Names /Birthdays / CISV Program and Location

Membership Options
Please make check payable to CISV.  Mail to: CISV San Francisco, PO Box 7611,
Fremont, CA 94537
Sustaining = $250
Patron = $100
Family = $ 50
Individual = $ 30

Total Amount  = __________


