
 
M E M B E R S H I P   A P P L I C A T I O N 

 
□ New                    □ Renewal                    □ Gift                    □ Donation 

 

Member Information: 

First Name________________________________________ Last Name_____________________________________________ 

Date of Birth ______________________________________ 

Spouse – Name  &  Birth Date ______________________________________________________________________________ 

Children (18 and under) – Name(s)  &  Birth Date(s) __________________________________________________________ 
_______________________________________________________________________________________ 

Corporate Name _________________________________________________________________________________________ 

Mailing Address _________________________________________________________________________________________ 

City__________________________________________________ State ________________Zip Code _____________________ 

Home _______________________________  Work __________________________  Cell ______________________________ 

E-mail ___________________________________________________  Are you interested in volunteering?    □ Yes   □ No 

How did you learn about the Westchester Italian Cultural Center? _____________________________________________

MEMBERSHIP LEVELS 
□ AMICI                              $35 ($35 tax-deductible) □ DONATION    $_____________________________ 
□ INDIVIDUALE                   $50 ($50 tax-deductible) 

□ SENIOR INDIVIDUALE  $40 ($40 tax-deductible) 

□ FAMIGLIA/COPPIA        $150 ($90 tax-deductible) 

□ Employer matching gift form attached.  
 

GIFT MEMBERSHIP 
 
Given By: _____________________________________ 

□ ENTUSIASTI              $300 ($180 tax-deductible) 

□ DONATORI                $500 ($300 tax-deductible) Address:_______________________________________ 

□ CAMPIONI                 $750 ($500 tax-deductible) 
 
City, State, Zip:_________________________________ 

 

HOW TO JOIN 
To Pay by Check:  To Pay by Credit Card:  

Make Check Payable to : 
Westchester Italian Cultural Center 

Please charge my:   □ Amex □ Visa □  MasterCard □ Discover 

Name on Card: _______________________________________ 
 

Mail Application to : 
 

Credit Card Number: __________________________________ 
Westchester Italian Cultural Center 
One Generoso Pope Place 
Tuckahoe, NY  10707 

Expiration Date: _______/_______   Security Code:_________ 
 
Signature: ____________________________________________ 

 

Call Sandy Anderson (914 771‐8700) with any questions.   Visit us on the web at:   www.wiccny.org 
Please mail or fax (914 771‐5900) your Membership application to WICC for processing.             3/10 


