Association
oresent and future!

pe ellglble for the SPECIAL ISCA DOOR PRIZE, all fields must be filled out.
E/ TITLE (If this applies)/ FIRST :

*NAME OF SISTER CITY ORGANIZATION:

*ADDRESS:

*CITY/ STATE/ ZIP:

*HOME OR CELL PHONE NO.:

*E-MAIL: (For receipt & Conference updates.)

YES, WE WOULD LIKE A DISPLAY TABLE FOR OUR ORGANIZATION.

YES, WE NEED AN OUTLET AND WE WILL BRING AN EXTENSION CORD.

OUR CONTACT NAME & EMAIL IS

Make checks payable to: Dixon Sister Cities Association
EXTENDED DEADLINE: ¢/o 2025 ISCA CONFERENCE- Jim Brown
APRIL 18, 2025 P.O. Box 582
Dixon, IL 61021

DSCA USE ONLY: DATERECD__ ________ EMAIL RECEIPT-PACKET SENT: DONE _____
*CHECK NUMBER: (Paid for in a group.) YES NO
*NAME ON CHECK:
LAST NAME/ TITLE FIRST:
NAME OF SISTER CITY ORGANIZATION:
DISPLAY TABLE: YES Email Instructions: DONE

Nametag: DONE SPECIAL DRAWING: YES NO
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