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

 
Member Information: 
□ New   □ Renewal   □ Gift  

First Name________________________________________ Last Name_____________________________________________ 

Date of Birth ______________________________________ 

Spouse – Name and Birth Date _________________________________________________________________ 

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

Corporate Name _________________________________________________________________________________________ 

Address _________________________________________________________________________________________________ 

Address (where you would like to receive mail) ______________________________________________________________ 

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 □ DOLCE                         $750 
□ INDIVIDUALE      $50  □ ARTIGIANO              $1,000  

□ SENIOR                   $40  □ RINASCIMENTO     $3,000  

□ FAMIGLIA              $150 □ CAPOLAVORO         $5,000  

□ VINO e CUCINA   $500 □ GIFT MEMBERSHIP  
* The WICC is an Internal Revenue code 501(c)(3) charitable organization. A portion of all membership fees is tax 
deductible to the extent allowed by applicable law.  

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

Make Check Payable to :  Please charge my: □ Amex □ Visa □  MasterCard □ Discover 

Westchester Italian Cultural Center 

One Generoso Pope Place 
Tuckahoe, NY 10707 

Name on Card: _____________________________ 
 
Credit Card Number: ________________________ 

 
All applications are subject to approval. 
The Cultural Center reserves the right to 
revoke membership at its sole discretion at 
any time. 

 
Sec.Code:_______ Expiration Date: ______/______ 
 
Signature: _________________________________ 

Please mail or fax (914 771‐5900) Membership Application back to the WICC for processing. 
www.wiccny.org 


