
Islendingadagurinn Youth Membership Application  
 
Partner Memberships are included as a benefit of platinum, gold, bronze, 
silver and community sponsorship, and are also available to organizations 
interested in supporting the Icelandic Festival of Manitoba and promoting 
Icelandic culture and heritage. 
 
Partner Members receive the following benefits: 

• Recognition in the IFM annual printed program 

• Recognition on icelandicfestival.com   

• Member communications and an invitation to member events 

• Membership card 

• 1 vote at the IFM Annual General Meeting 
 

Cost: $100 annually 

 
Business/Organization Contact Information 
 
Date of application _________________________________ 
 
Business Name________________________________________ 
 
Business Phone________________________________________ 
 
Street Address __________________________________________ 
 
City/Town__________________________________________ 
 
Postal Code ________________________________________ 
 
Country________________________________________ 
 
Type of Business________________________________________ 
 
 
Partner Membership Contact  
 
Title  ________________________________________ 
 
First Name ________________________________________ 
 
Last Name________________________________________ 
 
Primary Phone________________________________________ 
 
Email Address________________________________________ 
 
 
 
 



 
 
Optional Information 
 
Are you or employees of your business of Icelandic Descent? ____________ 
 
Are you or your business interested in any of the following opportunities?  
 

• Volunteer opportunities ______________ 
 

• Board/Committee opportunities ______________ 
 

• Donation opportunities ______________ 
 

• Sponsorship opportunities  ______________ 
 

• Festival communications ______________ 
 
 
Please tell us about why your organization would like to become a partner 
member and/or add any questions/comments here.  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Please submit the completed form to info@icelandicfestival.com  

Takk/Thanks for your application! You will receive confirmation of 
membership after your request is reviewed at the next monthly Directors 
meeting.  

mailto:info@icelandicfestival.com
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