
We invite you to become a member of the Seattle-Mombasa Sister City Association. Please print out 
then complete the form below. Dues are $15 per year. Make checks payable to: 
Seattle-Mombasa Sister City Association. 

 

____________________________________________ 
Name 

____________________________________________ 
Address 

____________________________________________ 

____________________________________________ 

____________________________________________ 
Phone 

____________________________________________ 
Email 

_______ Yes, I am interested in joining and have enclosed my first year’s dues. 

_______ No, I am not interested in joining at this time, but I have made a contribution 

My major areas of interest are: 

_______ Cultural Exchange 

_______ Education 

_______ Coordinating Lectures/Events 

_______ Trade/Tourism 

 

Please mail to: 

Dr. Robin Jones 
President 
Seattle Mombasa Sister City Association 
4218 South Steele, Suite 220 
Tacoma, WA 98409 


