
  
 

 

AICGS Membership Form for Individuals/Institutions 
 

 

Name:  __________________________________________________________________ 

Contact person: ___________________________________________________________  

Mailing Address: ___________________________________________________________  

________________________________________________________________________ 

Telephone: ___________________________ E-mail: ______________________________  
 

AICGS membership is for a calendar year (January through December) and includes the 
following levels (please select one): 
 

• Global Leadership ($5,000 +)    __________________ 

• Executive Individual ($1,500 - $4,999)   __________________ 

• Individual ($100 - $1,499)     __________________ 

• Student ($25 +)      __________________ 

• Governmental/NGO ($1,500 +)    __________________ 

• University ($350)      __________________ 

---------------------------------------------------------------------------------------------------------------------------- 
To pay online, please visit http://www.aicgs.org/support 

Payment amount:  $__________________ 

o Check or Money Order 
o MasterCard       o Visa       o Discover       o American Express 

Card Number ____________________________________ Expiration Date: ____________  

Name on Card: ___________________________ E-mail: ___________________________  

Billing Address: _____________________________________________________________  

Signature: _________________________________________________________________  
 
Please return this form and your payment to: 
Ms. Cyrelle White 
AICGS Development Coordinator  Tel:   202-587-0698 
1755 Massachusetts Avenue, NW Fax:             202-265-9531 
Suite 700 E-mail:               cwhite@aicgs.org 
Washington, DC  20036                                Website:     www.aicgs.org      
 


