
NORWEGIAN SOCIETY of TEXAS 

Affiliated with Nordmanns-Forbundet  
and the Cleng Peerson Institute 

INDIVIDUAL/FAMILY 
ALLOCATION for MEMBERSHIP in 
Hovedstad Chapter 2016-2017

Name ___________________________ Telephone:______________________ (wk) 

Address: _________________________  _______________________(hm 

City:_________________ State: ___ Zip Code:________          ______________________(cell) 

Occupation: ____________________________          E-Mail: ____________________________

Membership Type (circle one):        Family             Individual        Youth (16-18) 

Spouse: _________________          Children: _____________________________________ 

Category:       Birthplace______________________          Norwegian Descent ___________ 

  Native born Norwegian __________           Married to a Norwegian _______ 

Information:  Do you speak Norwegian? ______    Would you attend classes? ___________ 

Do you play an instrument? _____    Which instrument? _________________ 

Committees on which you would actively serve: 

____ Board Member ____ Newsletter         ____ Membership 

____ Nominating ____ Programs            ____ Elections 



Would you participate in: 

____Cooking/Baking ____ Folk Art/Crafts    ____Folk Dancing 

____ Picnics         ____ Culture/Film        ____ Trips 

 ____ Festivals/Parties             ___Casual Get Togethers     ____Other 

Membership Fees: Payable by December 31st of each year.  Checks should be made payable to 
the Norwegian Society of Texas (NST) Dues are $30.00 per family, $20.00 per individual and 
$10.00 for youth. 

I understand that a portion of my donation will be remitted to the State NST and will include my 
subscription to the NYHETER. 

NST is a 501(c) (3) non-profit organization.  Membership dues are tax deductible. 

Application/Renewal, including membership may be mailed to: 

Mr. Randy Lee 
Financial Secretary - NST Hovedstad Chapter 

6 Rocky River Cove
Austin, TX 78746

email: rlee@prismnet.com
phone: 512-619-3374

__________________________________ _____________________________ 
Signature Date      




