
MEMBERSHIP 

YES, I would like to be a Member of ZICOCHA and make a donation. 

Name: _________________________________ 

Address: _______________________________ 

                  ______________________________ 

Phone: _________________________________ 

E-Mail: ________________________________ 

Please mail membership fee of $100 or above to: 

ZICOCHA                                                      ZICOCHA 

910 17th Street, NW, Suite 419                     631 Noon’s Creek Drive 

Washington, DC 20006                                  Port Moody, British Columbia 

USA                                                                 CANADA V3H 5J3 

 


