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For office use only

Please return your completed application in a self addressed stamped envelope to:
1455 West Lake Street, Minneapolis, MN 55408-2666 

Phone: 612-827-3611, Toll Free: 800-945-8851 

www.sonsofnorway.com

THE BENEFITS OF MEMBERSHIP
One of the ways Sons of Norway makes the biggest difference in 
the lives of our members is by providing them with an exclusive  and 
extensive benefits program. In fact, the range of benefits enjoyed 
by our members is unparalleled in any other Scandinavian-related 
organization.

Sons of Norway’s Viking Magazine
This award-winning monthly publication bridges the gap 
between Norway and our members. It covers a wide variety of 
modern and historic topics that are of interest to its readers, 
including culture, sports, food, historic events and new 
developments within Norway. 

Cultural Experiences
We offer members access to a large assortment of Norwegian 
cultural information. For example, members enjoy free access to 
audio language lessons, Cultural Skills programs, and traditional 
recipes. All of which help members preserve their heritage and 
share it with future generations. 

Travel Benefits
We believe that travel opportunities are important; they broaden 
the horizons of our members and enrich their lives. That’s why 
we have put together a comprehensive program that offers a 
number of travel benefits and discounts. 

Financial Services
As a Fraternal Life Insurance company, the exclusive sale of 
our financial products to our members is central to everything 
we do. Our financial services not only provide a sound future 
for our members, but their sales also support our fraternal 
operations and our Foundation’s philanthropic endeavors. 

The Sons of Norway Foundation
Sons of Norway believes in the importance of making a 
difference in the lives of our members and their communities 
in order to make the world around us a better place in which 
to live. Our Foundation achieves this by offering grants and 
scholarships to members. 
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#216_CN 04-2018
FOR USE IN CANADA AND NORW

AY ONLY



Complete one application per person Please print clearly

Spouse information (if your spouse is currently a member please complete this section)

Heritage/Unge Venner Information (complete if applicant is ages 0-23)

Name

Phone Email

Date of birth Norwegian by

Membership Category
    (Check only one category)

First Middle Last

Mailing address
Street City State Zip

Billing address
Street City State Zip

MM DD YY
/ / Male Female Birth

Primary

Descent

Spouse

Marriage

Heritage (Ages 0-15)

Interest/Affiliation

Unge Venner (Ages 16-23)

if different from mailing address

By providing my email address, I give Sons of Norway permission to email newsletters, alerts, 
correspondence related to my membership, and special offers from Sons of Norway partners.

Spouse’s Name

Spouse’s Member #

Member # Relationship

Spouse’s Date of Birth

First Middle Last

MM DD YY
/ /

Check only one:
  Parent, grandparent or great-grandparent is current member (Dues waived)
 Living in the same household as a current member (Dues waived)
 No qualifying relationship (Dues reduced)

Name
First Middle Last

Current Member Information (If you checked a box in the Heritage/Unge Venner section, please complete the following)

Mailing address
Street City State Zip

Payment & Lodge Information  Questions? Call 800-945-8851

District # Lodge # Lodge Name, if known

Membership approved by
Officer name Member # Dateif approval is required by lodge

Membership referred by
Name Member # Date

Date

For information about dues or lodges, call 800-945-8851 (Where applicable)

FBC information
Counselor’s Name

Signature

FBC #if applicable

Ages 0-15  This section must be completed to qualify for a free Heritage Membership

Ages 16-23 This section must be completed to qualify for an Unge Venner Membership

I apply for membership to Sons of Norway

Annual Dues + Application Fee = Total $

Payment Type Cash Check Credit Card ( VISA MC Discover AMEX )

Credit card number
3 or 4 digit number on card

Security code

Name on card (please print)

Expiration date
MM YY

/


