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SELAMAT DATANG KE SCANDINAVIAN SOCIETY MALAYSIA

or

WELCOME TO SCANDINAVIAN SOCIETY MALAYSIA

The Scandinavian Society Malaysia was founded in 1965 for the purpose to bring Scandinavians
in contact with each other as well as to arrange social get-togethers.

Every year we do different gatherings, events and activities, e.g. Coffee Mornings, Family
Christmas party, Crayfish party and Dinner Parties. Within SSM we have a Golf group, an Art
group, but also the monthly member magazine - SNOFIDA. In the magazine we give you
information about upcoming SSM events, write articles about life, travel, tips about KL and
interesting events in general - you’ll receive SNOFIDA in your post box.

You can choose three different ways to pay the membership fee;
e pay in cash to one of our committee members at the regular SSM Coffee Morning

» transfer the amount to Standard Chartered Bank account 312100900214 and send us the form

» send this form together with your cheque (payable to Scandinavian Society Malaysia) to;

Scandinavian Society Malaysia

c/o Atlas International Movers (Malaysia) Sdn. Bhd.
No. 29 & 31 Jalan PJS 11/16

Bandar Sunway Technology Park

46150 Petaling Jaya

Selangor Darul Ehsan

Membership fee: RM180 couple/family or RM90 for singles.
Membership year: from 1 August until 31 July

We are happy to welcome you as a new member of our society and look forward to seeing you!

Kind regards,
Lone Sigvardt
Membership Secretary

Please contact me if you got questions! Phone: +60 12 319 2155 or email: lonesigvardt@gmail.com



SSM MEMBERSHIP APPLICATION 1 AUGUST 2009- 31 JULY 2010

. AN A A y 4 A A A AN
First name Surname Nationality
Gender Year of birth | Email: Phone no:
male/female

Interested of joining the Committee
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