Application for Membership

FIRST LAST Ml TITLE
ADDRESS

CITYy STATE ZIP
PHONE EMAIL

BIRTHPLACE

SPOUSE’S NAME (if applicable)

It is not required that members have Scottish ancestry, but if you have please let us know what your Scottish roots are:

What aspects of Scottish life are you

interested in? Circle all that apply: Literature Art Sports Travel
History Genealogy Other
MEMBERSHIP CATEGORY: REGULAR NON CALIFORNIA RESIDENT LIFE
(Check one v)
$45 $22.50 $450
Applicant Signature Date:

Mail your completed application form with a check for your membership category payable to Saint Andrew’s Society of L.A., Inc. to:
St. Andrew's Society of Los Angeles
256 S. Robertson Blvd. #122, Beverly Hills, CA 90211

OFFICE USE ONLY

Sponsoring Member:

Print Name Signature
Seconded By:
Print Name Signature
Membership Packet Mailed: Date: / / Date Added to Membership Roster: / /

www.saintandrewsla.org





