Scandinavian Club, inc.

1351 South Pine Creek Road
Fairfield, CT 06824
203-258-1571

amt =

thescandinavianclub.com 2026 Membership Application

Thank You for your initerest in becoming a member of The Scandinavian Club. Children under age 19
are included in their parents’ membership as Junior (non-voting) members.
Please complete this form and, along with the Application Fee and Dues, return to:
Membership Secretary, Scandanavian Club, 1351 South Pine Creek Rd, Fairfield CT 06824.

Membership Level DUES (calendaryr) Application Fee TOTAL
Adultunder 65 $175 $125 $300
Coupleunder65 $250 $175 $425

Name Date of Birth: (Month/Year)

Address City State Zip code

Phone Email

Heritage: Occupation:

Spouse Name Date of Birth (Month/Year)

Phone Email

Heritage Occupation

Please list children under the age of 19

Name Date of Birth (Month/Year)
Name Date of Birth (Month/Year)
Name Date of Birth (Month/Year)
Name Date of Birth (Month/Year)

I would like to help: o
Planning Events Working events Newsletter Fundraising

Sponsorship by current member:
| attest to the best of my knowledge to the honesty and integrity of the applicant(s).

Sponsor Name Print Signature
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For office use only
Payment Date and amount: Date approved byBoard: __
Date Welcome Letter sent: Date entered in Membership Database:

Membership:




