
Islendingadagurinn Youth Membership Application  
 
In an effort to preserve and promote Icelandic culture and heritage to future 
generations, individuals under 25 years of age may join the Icelandic Festival 
of Manitoba under a Youth Membership. 
Youth Members receive the following benefits: 

• Recognition in the IFM annual printed program 

• Member communications and invitation to member events 
• 1 vote at the IFM Annual General Meeting 

• Membership card 

• 10% off IFM merchandise and IFM hosted events 
 

Cost: None 
 
Member Contact Information 
 
Date of application _________________________________ 

 
First Name ________________________________________ 
 
Last Name________________________________________ 
 
Primary Phone________________________________________ 
 
Secondary Phone________________________________________ 
 
Street Address __________________________________________ 
 
City/Town__________________________________________ 
 
Postal Code ________________________________________ 
 
Country________________________________________ 
 
Email Address________________________________________ 
 
Are you 25 years of age or younger? ______________________ 
 

Optional Information 
 
Are you of Icelandic Descent? ____________ 
 
Are you interested in any of the following opportunities?  
 

• Volunteer opportunities ______________ 
 

• Board/Committee Opportunities ______________ 
 
 
 



• Donation Opportunities ______________ 
 

• Festival communications ______________ 
 
 
Any additional comments/questions  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
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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