Jiangsu International Chamber of Commerce

EE I HEMRES

Membership Application

. Council Member Full Member Individual Member
Category of Membership
$400 $300 $100
Legal Name:
First Middle Initial Last
Company Name:
Physical Address:
Street Address

City/County State Zip Code
Mailing Address:
(If different from above.) Street Address/P.O. Box

City/County State Zip Code
Phone Number: Fax Number:
Email Address:
Company Website:

Please indicate how you learned about JSICC:

Are you interested in becoming actively involved? (Please check one below)

Yes, I would like to become actively involved, and have time to devote.

Yes, I would like to become actively involved, but have limited time to devote.

No, I do not wish to be actively involved, but do wish to take advantage of JSICC membership benefits.

If you would like to be actively involved and have time to devote would you like to hold a position?
Yes No
If you answered yes, what position are you interested in?

Would you like your Company website linked from/to JSICC? Yes No

To Become A Member, 1. Please Fill Out this Application completely, 2. Attach with your Company Description;
3. Attach your Membership Fee (Make Check Payable to JSICC); and Mail them all to:

JSICC
Attn to: Ying Qiao Treasurer
112 Juliad Court, Suite 103
Fredericksburg, Virginia 22406
United States of America

I would like to become a member of Jiangsu International Chamber of Commerce (JSICC), and have filled out this
application completely and accurately. I am submitting dues of $ along with my application and agree that this
information will held on my record for as long as I am a member.

Applicant Signature Date

The information contained within this document is privileged and private between JSICC and the Applicant documented
above. Information contained within this document will not be given to any third party in any way without the expressed
written consent of the applicant or if ordered by law.

112 Juliad Court, Suite 103, Fredericksburg, VA 22406
Tel: 540 286 3013 Fax: 540 286 3015
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