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Application for Individual Membership 
Thank you for your interest in membership in Finlandia Foundation National. 
You may apply for membership by mail or online at FinlandiaFoundation.org 

Today's date: 

Name: 

Address: 

Phone: (        ) 

Email: 

Are you a member of an FFN chapter? 

 Do you have any special areas of interest, comments or questions related to FFN? 

Membership fee is $20 per year. Payment method: 
___ Check made payable to Finlandia Foundation National 

___Credit: Name on credit card:  _________________________________________________

Credit card number ___________________________________________________________

Expiration date: _____________________________ 3 digit security code: _______________  

Billing Address: ______________________________________________________________ 

Signed: ____________________________________________________________________ 

You may join online using PayPal or Credit Card at FinlandiaFoundation.org 

Finlandia Foundation National 
P.O. Box 92046   Pasadena, CA 91109-2046 

office@finlandiafoundation.org     Phone: 626.795.2081 

Received at by FFN by (name): _______________________________________________ 

Date: ____________________ Notes: 
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