
Duluth Sister Cities International 
2010 

 
DELEGATE APPLICATION 

 
 
 
Name: ___________________________________  Age: ________  Occupation: _________________________ 
 
Address: ___________________________________________ Home Phone: ____________________________ 
 
Work Phone: ___________________________________    Cell Phone: ________________________________ 
 
City: ________________________________ State: ____________________  Zip: _______________________ 
 
Email Address:  _____________________________________________________________________________ 
 
1.  Please check which Sister City you are interested in being a delegate for: 
            TRIP DATES   APPROXIMATE COST 
       
______ Ohara-Isumi City, Japan         October, 2010   TBD; plus Delegate fee: $100 
    
 
2.  Why would you like to go to the above city?____________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
3.  What interests and experience do you have that you think is applicable to being a delegate?_____________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 

Send this application to: 
Duluth Sister Cities International 

301 W. 1st St., Suite 308  
Duluth, MN  55802 

 
218-727-8375 

Website:  duluthmnsistercities.org 
 


