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ONE TO WORLD MEMBERSHIP FORM
July 1, 2018 - June 30, 2019

Institutional members are entitled to receive all One To World membership mailings, attend our monthly
meetings and receive priority announcements of student events. Institutional membership includes all staff
in the international student office and other interested faculty and staff at your institution.

(For institutions that host international students, scholars or interns, i.e., colleges and universities, English
language institutes, student or work exchange programs and other agencies.)

International student enrollment Yearly Fee
<100 $675

101 -200 $800

201 -500 $850

501 - 1,000 $1,000
1,001 - 2,500 $1,350
2,501 -10,000 $1,500
>10,000 $5,000

Preferred payment method:

Credit Card #:

Name on Card:

Expiration Date:

CVV Code:

Billing Zip Code:
Please send me an invoice
PRIMARY REPRESENTATIVE:

Title: (Mr., Ms., Dr.)
Name:

Title:

Department:

Institution:

Address:

Telephone: Fax:

E-mail:

|:| Yes, | want to also receive the bi-weekly student newsletters.
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ADDITIONAL STAFF:

Title: (Mr., Ms., Dr.)

Name:

Title:

Department:

Institution:

Address:

Telephone: Fax:

Email:

|:| Yes, | want to also receive the bi-weekly student newsletter.
ADDITIONAL STAFF:

Title: (Mr., Ms., Dr.)

Name:

Title:

Department:

Institution:

Address:

Telephone: Fax:

Email:

[] Yes, | want to also receive the bi-weekly student newsletter.

PLEASE ADD ADDITIONAL SHEETS FOR ADDITIONAL STAFF

Please return this form via email or fax to:
ONE TO WORLD
membership@one-to-world.org
Fax (212) 941-6291
Tel (212) 431-1195 (x23)
www.one-to-world.org
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