
Application for Membership 
 

  Yes! I’d like to join the International Council! 

Name: _____________________   __   ___________________________   ________________ 
                                                First                                  MI                                  Last                                                                License #

  
Address:  ____________________________________________________________________ 
 
City:  _______________________  State:  ___  Zip:  __________  H.Phone:  _____________ 
 
e-mail Address:  ______________________________________________________________ 
 
Personal Web Site:  ___________________________________________________________ 
 
Office Name:  ___________________  O. Phone:  _____________ O. FAX:  _____________ 
    
International expertise or interest:  ______________________________________________ 
 
Reason for joining International Council:   

  Education Programs        Networking       Designation       Improve Business 
 
I would like to be included in the International Council Referral Roster:    Yes      No  
 
I can    read or    write the following foreign language(s):   
     Spanish       French      German      Italian or      Other:  __________________ 
 
I have traveled extensively and understand the culture of the following countries:  
     Spain       France      Germany      Italy or      Other:  _____________________ 
 

$ 
 

Method of 
  

You can mail your applica
For additional information

to: A

In
P. O. 
 e-ma
Web
 50. Annual Dues for 2008

Payment:      Check enclosed        Bill me 

tion to the address below or send by FAX at 877-723-3987.  
 call Dr. Eugene R Gibbins at 772-971-7134 or send e-mail 

pplication@International-Council.com
 

ternational Council of the Treasure Coast  
Box 7835    -    Port St. Lucie, FL  34985-7835  
il:  Application@International-Council.com 
site:  http://www.International-Council.com  


