
 
MEMBERSHIP FORM 

  
Icelandic Association of Washington DC, Inc. 

Web:  www.icelandDC.com   Email:  icelanddc@hotmail.com 

 
Annual membership fee includes the newsletter and a membership list.  

 
Family Membership is $30___  

Individual Membership is $20___  

New member___ Renewal___  

NAME: _____________________________________________________________  

MAILING ADDRESS: ________________________________________________  

CITY:_______________________________ STATE: _______ ZIP:____________  

PHONE NUMBER: (       )_____________________________________________  

E-MAIL(s) List all you would like notices sent to: 

_____________________________________________________________________

_____________________________________________________________________

____________________________________________________________________  

Please mail a check payable to IAWDC and send along with this form to: 

 

Icelandic Association of Washington DC  

ATTN: Veroníka Kolomichuk, (acting) Treasurer  
PO Box 1616  
Woodbridge, VA 22195  


