
CHILDREN’S INTERNATIONAL SUMMER VILLAGES, INC.
Greater Springfield 

Membership Form - must be completed and received prior to application for 
programs

Name__________________________________________________________ 

Address________________________________________________________ 

City__________________________State_____________Zip_____________ 
Email address___________________phone #_________________________ 
Children’s name and ages

________________________________________________________________________

________________________________________________________________________ 

Family membership ($100)______      Individual membership ($50)__________

Leader membership ($0) ______

I/We can help with: 

___ Recruitment 

___ Fundraising

___ Public Relations 

___ Membership 

___ Website/technology

___ Selection 

___ Junior Branch Activities 

___ Summer Programs 

___ Board Member 

Please return the form and payment to: 

CISV Springfield 
Attn: Treasurer 
P.O. BOX 1106 

East Longmeadow, MA 01028 
Make checks payable to CISV Springfield 




