Application for Membership

     Applying for Active________or Associate________membership

      _____________________________________________________________

       Name (last)                                 First                                  Middle

      _______________________________________________________________________

         Please list names of other family members

     _______________________________________________________________

        Street Adress                                   City                                State    Zip

     _______________________________________________________________

        Home Phone                                Business Phone                 Email Address

     ________________________________________________________________

       Norwegian Heritage Connection

      Please make your check payable to House of Norway and mail to:

      House of Norway

      House of Pacific Relations

      Balboa Park

      San Diego, CA 92101
