                         Membership Application – Sognefjordlag in America

Name(s)_____________________________________________________

City_________________________________________________________

State______________________   Zip Code________________________

Phone: (home)____________________  (work)____________________

E-mail address  ______________________________________________

Farm name or area of your Norwegian heritage: _______________

Date of application___________________________

______Annual membership  $10.00
  


Send to:  Cathy Ofte
______Three years  $25.00 


       
3102 S. 27th St.


                    





La Crosse, WI  54601






Make checks payable to: Sognefjordlag in America





