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Membership Application 
Please give this completed form to your sponsor. 

Title and Full Name 
   _________________________________________________ 

Street Address 
   _________________________________________________ 

City, State, ZIP 
   _________________________________________________ 

Telephone 
   _________________________________________________ 

Email Address 
   _________________________________________________ 

Spouse Name 
   _________________________________________________ 

Member Sponsor 
   _________________________________________________ 

Name, Relation, and 
origin of Norwegian 
Ancestor  _________________________________________________ 

Please attach your initial $25 membership fee check made payable to 
“Norwegian Fishclub”. 


