
TORRANCE SISTER CITY ASSOCIATION 
2010 Membership Application 

Except for the Life Membership, all dues are in effect from January 1st to December 31st. 

 
 
Name ____________________________________ Individual $10 per year 
        Family  $20 per year 
Address __________________________________  Supporting $50+ per year 
        Benefactor $100+ per year 
City: _________________State: ____ Zip Code: _______ Life member $2000+(one time donation) 
                
Telephone (     ) ________________ e-mail address________________________________________ 
 

My membership is:  NEW    RENEWAL   I do not want to be listed in the TSCA directory  
 

Directory Update: New address__ New telephone number__ New e-mail address__ 
 

I am interested in participating in TSCA activities. ______________________________________ 
 
Enclosed is a donation to TSCA (in addition to my annual dues) in the amount: $______  Total enclosed: $_________ 
 
Make your check payable to TSCA and mail with this form to: The Torrance Sister City Association 

c/o The Community Services Department 
      3031 Torrance Blvd. 
  Torrance, CA 90503 

 
If you have any questions about your membership, please call Ron Kimmel at 310-530-2382. 
 
 
TSCA meetings are held on the second Monday of each month, except in August and December, at the Civic Center West Annex Commission Room 7:00 p.m. 


