
Thank you for applying to the Scandinavian Club for membership.
Children under age 19 are included in their parent’s membership as Junior (non-voting) members. 

Please include your check payable to the ‘Scandinavian Club’ and mail to Club at:

1351 South Pine Creek Road •  Fairfield, CT 06824 •   Attn: Membership Secretary

Adult  $175  _____ 

Couple   $250     _____

Name __________________________________________________    Date of  Birth _________________

Address ___________________________________ City___________________ State_____ Zip________

Phone ___________________________________    Email ______________________________________

Heritage _________________________________     Occupation _________________________________

Name of Spouse  _________________________________________    Date of  Birth _________________

Heritage _________________________________     Occupation _________________________________

Anniversary Date if  applicable ______________     Email ______________________________________     

SPONSOR ____________________________________________

I would like to Help with:    ☐ Planning events     ☐ Working events     ☐ Newsletter     ☐ Fundraising

Please consider a Booster and/or General Fund Donation 

DUES & Application fee  ________    +    BOOSTER ($25) _______    +    GENERAL FUND ________

TOTAL AMOUNT ENCLOSED $__________

*********************************************************************************************
For Office use only.  

Check # _______   Amount $_______   Date Approved by - Board _________   Membership _________

Date Membership Card was sent _______________ 

         Under 65 65 and over 

Adult  $125  _____ 

Couple  $175     _____

One time application fee for 
first time members only

Adult      $100  _____ 

Couple    $150 _____
+

2024 Membership Application Form
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