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Affiliate Information 

 
 
Date _____________ 
 
Name of Organization ____________________________________________________ 
 
President’s name ________________________________________________________ 
 
Date organization was founded _____________  Number of members ______________ 
 Do you count    individuals     or     households? 

 
What are your greatest needs as an organization? What can the Swedish Council of 
America do to assist your organization?  
 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
Please list any Swedish, Swedish-American or Scandinavian-American organizations in 
your area that your organization has regular contact with: 
 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
Each of our affiliate organizations has its own page on our website. Your page may in-
clude a photograph and description of your organization, where and when meetings take 
place, recent programs you have sponsored, and any publications you produce. Please 
submit your profile (up to 350 words) and photo with this form or e-mail your profile and 
photo to swedcoun@swedishcouncil.org. 
 
 
 

Welcome to the Swedish Council of America! 


