
 

 

MEMBERSHIP FORM 

 

I/We would like to begin/renew a membership in the following category; 
Enclosed is a check covering dues for one year: 

  Single $40   Family $50   Student $20 
   

  Patrician $100   Consul $125  
 

Name(s)  
  
 

Address 
 

 
  

City  
  
  

Phone Number  
  

Email  
 

I am/We are interested in assisting on the following committees: 

  Membership   Education   Programs 
   

  Public Relations   Social  
 

 

Please enclose this filled out form with payment 

Mail to: 
Patrons of Italian Culture 
745 Sierra Madre Blvd. 
San Marino, CA 91108 


