2009

CM C Council for International Visitors to Iowa Cities

NAME:
ADDRESS:

TELEPHONE: (Home) (Work) (Cellular)
E-MAIL:

Levels of Support for CIVIC Programs

January 1 — December 31, 2009

Membership*
[_] INDIVIDUAL $25
[ ] FAMILY $45
[ ] SUSTAINING  $100
[ ] PATRON $250
[_] DIPLOMAT $500 or more

* For those who wish to contribute in-kind in lieu of annual dues, please contact Sharon
Benzoni, Executive Director, at 319-384-2260.

CIVIC WELCOMES ENTHUSIASTICALLY
ANY CONTRIBUTION IN ADDITION TO BASIC SUPPORT THROUGH MEMBERSHIP.

Join us again this year to light a small candle by bringing a casserole or salad to a
picnic to welcome international visitors at a CIVIC event. Just once a year meet our
visitors at the airport or, best of all, invite them for dinner or an overnight stay. If you
do this, you'll learn of the smiles that it brings - yours and theirs.

Please make your checks payable to:
CIvIiC
1111 University Capitol Centre
lowa City, lowa 52242-5500
Phone: 319-335-0351

And thank you!



2009

CM C Council for International Visitors to Iowa Cities

“There is no better way to strengthen the bonds of understanding and friendship
with other nations than through educational and cultural exchange”
— John F. Kennedy

I (We) want to be contributing member(s) of CIVIC. If time permits, | would like to:

[] Help with a potluck or picnic. [] Provide overnight lodging.
[] Drive visitors to or from the airport. [] Plan schedules for visitors.
____#of passengers, including driver, my [ Lead local tours.
car can hold.
[] Entertain visitors with a meal in my home. [ ] Help with office work.
[ ] Help with fundraising.
(] Drive or escort visitors to appointments. [] Work on newsletter

| would especially like to help when visitors come from: (country or region)

| can speak/understand: (foreign language(s)). Please indicate level of fluency.

Areas of Expertise/Special Knowledge and Occupations with which | have familiarity:

| would especially like to visit with people with the following interests or vocations:

Family and Personal Information:
Pets in the home (for allergic visitors): Y/N  Type:
Smoking allowed in the home: Y/N

Times of the day or week | am most available:

I am willing to help:
[ ] When called, [] On a regular basis (circle: daily, weekly, monthly)
[] Occasionally (Certain months? )




