United States International Council on Disabilities

2012 USICD MEMBERSHIP FORM

For Check Payments, please submit this page along with payment to:

United States International Council on Disabilities

1012 14th St. NW, Suite 105

Washington, DC 20005

For Credit Card Payments, please send this form by email or fax using the contact details below.

Visit USICD’s Donate page for payment information at: 

http://www.usicd.org/index.cfm/donate 
Date:      
Membership Type:
 FORMCHECKBOX 
 Organizational ($300)





 FORMCHECKBOX 
 Individual ($25)

Name of Organization:      
First Name (Given Name):      
Last Name (Surname):      
Title:      
Street Address:      
City:          




State     
Zip Code:      




Country     
Telephone: 




Fax:      
Contact Email:      
Website:      
Areas of Interest:      
For more information, please contact: 
Suzanne Richard
Email: srichard@usicd.org
Phone: (202) 347-0102







1012 14th Street, NW, Suite 105, Washington, D.C. 20005

Telephone: 202-347-0102 Fax: 202-347-0351   www.usicd.org

