
Fill out the form and mail with a cheque to the address below, or pay 
electronically with the instructions below. Membership is for one calendar 
year from the date of payment.

Membership includes bimonthly editions of the Fálkinn newsletter, alerts to 
Icelandic events in the area, connections to the broader Icelandic community 
in North America and Iceland, as well as being a part of a community striving 
to keep our culture and heritage alive for future generations!

ICCT Membership Application/Renewal

Single $25         Family $30         Sr Single $20         Sr Couple $25

Name(s) ______________________________________________

Address ______________________________________________

______________________________________________

Names and ages of children included in membership (if applicable):    

____________________________________________________________

Home#   ____________________    Cell#  __________________________

Email(s) _____________________________________________________

Would you like to receive the newsletter by:        Mail?        Email?        Both? 

Donation to ICCT to be used for:  ________________________________
(eg. general, movie screenings, scholarships, events, etc.)

Member Information: 

Payment Information: 

Amount enclosed for membership:     $________________ +

Donation enclosed (optional): $________________ +                 

EQUALS TOTAL THIS PAYMENT              $ _______________ =

Payment Options: 
Cheque Enclosed 
(Mail  to: 130 Westmount Ave. Toronto, ON  M6H 3K4)

I’ve Paid by PayPal using the “Donate” Button at ICCT.info
(PayPal transaction # _____________________________)

Donations

Donations to The Icelandic Canadian Club 
of Toronto help support our many 
activities and programs including our 
lending library, youth scholarship and 
grant programs and our many efforts to 
support Icelandic language, culture and 
fellowship in the Toronto region!

Donation Intentions: 
Use my donation to help support general programs at ICCT

Use my donation for a specific program such as scholarships,
movies, library, Kinmount, etc _______________________
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