
Olathe Sister Cities Association Membership Application 
 
Name: ____________________________________________ 
 
Address: ___________________________________________ 
 
City: ___________________________  State: _____________  Zip: ______________ 
 
Home Phone: ____________________________ 
 
Work Phone: ____________________________ 
 
Cell Phone: ______________________________ 
 
E-mail Address(es): ______________________________________________________ 
 
___ $25 Individual 
___ $50 Family 
___ $150 Business 
___ $10 Student 
 
Return this form with your check made payable to:  
 
Olathe Sister Cities Association 
c/o City of Olathe – Office of the Mayor 
PO Box 768 
Olathe, KS  66051-0768 
(913) 971-8500 
 
OSCA is a nonprofit 501 (c) (3) organization. 
 
Thank you for your support! 


