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APPLICATION FOR MEMBERSHIP

St. Andrew’s Society of Detroit

Please print or type all information. If elected, this information will be included in the membership directory. Complete in

full, sign and date, and mail with application fee to the Membership Secretary.

To the Officers and Members of the St. Andrew’s Society of Detroit: Being of Scottish birth or lineage, | wish to become
a member of your Society. If elected, | promise to be faithful and loyal to the Society, to conform to its Constitution and
Bylaws and do all in my power to further its aims and objectives.

Name:

First Middle

Spouse (if applicable):

Last

Address:

City, State, Zip code:

Residence Phone:

Residence Fax:

Home Email:

Employer:

Business Phone:

Business Fax:

Work Email:

Clan Affiliation (if any):

If elected, this is how | want my name on my name badge

(e.g. Alexander, you prefer Alex)

Sponsor Name {optional)

Sponsor Signature (if applicable)

Date of Birth:

Place of Birth:

if you were not born in Scotland, please give the
name, relationship, date and place of birth of a

direct ancestor that was.

Membership Secretary
Peg Dunlop
24504 Star Valley Drive
St. Clair Shores, M 48080
Email: peggilou@aol.com

Phone: (586)206-9868

Applicant Signature

Date:

Annual Events and Activities

January Burns Dinner

March Initiation

April Tartan Day (April 6th)
August Annual Highland Games
October Initiation

November St. Andrew’s Day Celebration

Membership Committee Report

Membership Secretary Record

Application & Fee Rec'd

Elected

Notified ________ DuesRecd

Initiated

Membership Number




