
 
Affiliate Membership Dues 

 
 
Name of Organization ____________________________________________________ 
 
Contact Person _________________________________________________________ 
 
Mailing Address _________________________________________________________ 
 
City ____________________________  State _____________  Zip ______________ 
 
Phone ____________________________ Fax _______________________________ 
 
E-mail _________________________Website _______________________________ 
 
 
 Sustaining Membership $250 ______ 
   (for businesses or organizations  
   with significant resources) 
 
 Supporting Membership $125 ______ 
 
 Associate Membership $60 ______ 

2600 Park Avenue ● Minneapolis, MN 55407 
(612) 871-0593 ● 1-800-981-4SCA ● Fax: (612) 871-0687 
www.swedishcouncil.org ● swedcoun@swedishcouncil.org 

Sweden & America Subscriptions 
Please attach an additional sheet with all addresses wishing to subscribe to the magazine. 

 
 U.S.A.:  ____ addresses x   $8 USD = ______ 
 Canada:  ____ addresses x $10 USD = ______ 
 Overseas:  ____ addresses x $15 USD = ______ 

 Total amount enclosed ______ 
 

Make checks payable to Swedish Council of America. 
Or you may pay by credit card. 

 
___ Visa ___ MasterCard ___ Discover  ___ American Express 

 
Card Number ______________________________________     Exp. Date __________ 
 
Signature ______________________________________________________________ 


