
DIRECTIONS FOR TRANSFERING MEMBER:

1. In completing the items, please press firmly. See membership card, Viking Magazine or 
contact Sons of Norway Headquarters for membership number.

2. Please fill out a separate form for each member who wishes to transfer.

3. Send ENTIRE form to Financial or Membership Secretary of New Lodge.

NOTE: If requesting a transfer to a new lodge about to be organized, mail the entire form intact to 
organizing representative or to Sons of Norway Headquarters.

DIRECTIONS FOR NEW LODGE:

4. See Sons of Norway Charter, Constitutions & Procedures for Admittance of Members by Transfer

5. Part A (Transfer Original) to Sons of Norway Headquarters
Part B (Transfer Duplicate) to New Lodge (this is your copy)
Part C (Transfer Notice) to Former Lodge Financial or Membership Secretary

SONS OF NORWAY TRANSFER
*To be filled out by member wishing to transfer:

PLEASE PRINT USING BALLPOINT: PRESS FIRMLY

FULL NAME (Please use a separate form for each family member
who wishes to transfer)

ADDRESS PHONE NO. ( )

CITY STATE/PROVINCE POSTAL CODE 

DATE OF BIRTH  Month Date Year 

MEMBERSHIP NUMBER MEMBER EFFECTIVE DATE 

DUES PAID-TO DATE Month Date Year 

Being a member in good standing, I request a transfer from: - to: -
DISTRICT #             LODGE #            DISTRICT #            LODGE #     

SIGNED DATE 

New Lodge: Send Part A to Sons of Norway Headquarters: Sons of Norway, 1455 W. Lake St., Minneapolis, MN 55408

A. ORIGINAL
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SONS OF NORWAY TRANSFER

PLEASE PRINT USING BALLPOINT: PRESS FIRMLY

FULL NAME (Please use a separate form for each family member
who wishes to transfer)

ADDRESS PHONE NO. ( )

CITY STATE/PROVINCE POSTAL CODE 

DATE OF BIRTH  Month Date Year 

MEMBERSHIP NUMBER MEMBER EFFECTIVE DATE 

DUES PAID-TO DATE Month Date Year 

Being a member in good standing, I request a transfer from: - to: -
DISTRICT # LODGE # DISTRICT # LODGE #     

SIGNED DATE 

This COPY is kept by the new lodge Financial or Membership Secretary.

B. DUPLICATE
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SONS OF NORWAY TRANSFER NOTICE
PLEASE PRINT USING BALLPOINT: PRESS FIRMLY

NAME OF MEMBER 

ADDRESS 

CITY STATE/PROVINCE POSTAL CODE 

The above-noted member has been accepted into lodge # as a transfer from your lodge.

PRO RATA DUES REQUESTED p Yes p No

Name (Financial or Membership Secretary, New Lodge)

Lodge 

Address 

City State/Province Postal Code 

Date Sent 

New Lodge: Send Part C to Financial or Membership Secretary of the former lodge. 

If former Lodge #-000 or #-999, Send to Sons of Norway Headquarters.f5:/#3 (10/09)

C. TRANSFER NOTICE
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