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Welcome as a supportive member in Forn Sed Norge!
Attached is a statement form that you have to fill out and return to Forn Sed Norge. Send the statement form to:
Forn Sed Norge
Postboks 8851
St. Olavs plass
0028 Oslo
Norway

The information in the declaration form will be treated confidentially.
Notice that you are not to be considered as a supportive member before we have received the statement form and received the payment for the membership in our account.
Supportive membership: 200 NOK
Supportive family membership: 300 NOK
Prices are for one-year membership.
Bank information:
DNB
Account number: 5079 06 03653
IBAN: NO5850790603653
BIC/Swift: DNBANOKKXXX
We also have a PayPal option, please contact the board on styret@forn-sed.no
The price includes Ni Heimer (Forn Sed Norge`s magazine for members). You can attend blots (offering ceremony) as a visitor.
This membership does not give you voting rights in Forn Sed Norge. Supportive memberships does not give you access to the web forum of Forn Sed Norge.
Join us on Facebook! https://www.facebook.com/groups/500942209976672/

On the behalf of Forn Sed Norge,
The administrative Board.
Statement
Use block letters
 
I , ___________________________________________________________ (full name )
hereby declare that I count myself as a  supportive member of Forn Sed Norge.
 
My personal identity number is: _________________________________
 
Street Address: ______________________________________
 
Zip: ______ Location: _______________________________
 
Country: ______________________________________
 
Place of birth: ____________________
 
Telephone number: ________________
 
E - mail address: __________________________________

I want free Ni Heimer subscription: Yes / No
I prefer Ni Heimer in: English/Norwegian
(Not available in English at the moment, but if you choose English you will receive this version when available.) 
 
Any other family members to be listed as supportive members of Forn Sed Norge:
Spouse / partner:
Name: _________________________________________________________ (full name )
 
born: _____________ Signature: ____________________________________________
 
 
Children under 15 years:
Name: ________________________________________________ born: _______________
 
Name: ________________________________________________ born: _______________
 
Name: ________________________________________________ born: _______________
 
Name: ________________________________________________ born: _______________
 
Name: ________________________________________________ born: _______________
 
Name: ________________________________________________ born: _______________
 
[ Parent Signature : _________________________________________________________ ]
-----------------------------------------------------------------------------------------------------------------------
 
Location and date: ____________
 
Signature: ______________________________________
 
Mail this form to:
Forn Sed Norge , Postboks 8851, St. Olavs plass, 0028 Oslo, Norway (or scan to styret@forn-sed.no)
