SSWP Membership Form

IMPORTANT: Use this form to ensure that we have your correct information and return with your payment.

O This is a New Membership for me or my household.
O Thisis a Renewal Membership for me or my household.
O Thisis a Gift Membership. Please fill out a separate form for Gift Memberships.

Names as desired on Membership List:
Address:
City: State: Zip:

Phone: Email address:

Tag Names (A=adult, C=child) Flags Desired (Limit 2) Residence
Al
A2

Ci
c2
C3
Cc4

Members will receive the newsletter and other communications, including the annual ballot, at your email address.
If you need The Runes sent via U.S. Postal Mall, please contact the Membership Coordinator.

Number Amount Due
Household Memberships @ $30 ea.
Single Memberships @ $25 ea.
Contribution to Scholarship Fund*

Total due and included

You may register and pay on-line.

To send this form by email, choose save; when a dialog box opens, choose “open in Adobe Acrobat
Reader.” You should see afillable form. Fill it out. When done, save the file and then click HERE to open an
email message to which you attach the completed form. [ membership@pittsburghscandinavians.org] Then
click send.

To pay on-line, click HERE

Or print out your completed form, make your check payable to:
Scandinavian Society of Western Pennsylvania

and mail it to:
Eva Robinson, Membership Coordinator, 104 Shanor Hts., Butler, PA 16001

| am able to help with the following activities:

O Coordinate an activity [ Crayfish Party O Nordic Night O Christmas Party
O Regular meeting O 17th of May O Midsummer O Newsletter Contributor
O Phone Tree O Other, please describe:

*Note: The SSWP is a Commonwealth of Pennsylvania Non-profit Corporation, not a Federal 501c3.
Please seek tax advice concerning the deductibility of your contribution.


mailto:membership@pittsburghscandinavians.org?subject=Membership
http://www.pittsburghscandinavians.org/membership/payments
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