
 
 

ICH MEMBERSHIP FORM 2012 
 

First Name:   

Last Name:   

E-mail:   

Home Phone:   

Cell Phone:   

Address:   

City:   

State:   

Zip code:   

Nationality  

Countries in which 
you have lived:  

 

Languages 
spoken:  

 

Spouse name:   

Children's names 
and ages:  

 

Please dictate the 
ICH activities that 
interest you:  

 

How did you hear 
about ICH? 

 

Can we add your 
details to our 
Membership 
Directory? 

 

 

Fees are $40 per year January – December 
Please send check to: 

ICH Membership 
14027 Memorial Dr # 394 

Houston, TX 77077 


