
Winchester/St. Germain Sister City 
PO Box 453
Winchester MA 01890 

Please enroll me as a member of the Winchester Jumelage. 

Sincerely, 
 
 
__________________________________________ 
Name 
 
_________________________________________________ 
Address 
 
_________________________________________________ 
Town 
 
_______ ____________  
State   Zip 
 
_________________________ 
Phone 
 
Please include a check payable to Winchester Jumelage Inc.  
 
Individual Membership     $30 
Family Membership            60 
Patron                                 100 


