Clan Mackintosh of North America, Inc. Membership Application

A tax exempt, nonprofit organization

Please print information

Type of Membership: < family < individual < associate family < associate individual

c family life member c individual life member
name
address
city state/province zZip

C This is a gift and/or the billing address is different than above. Please send membership billing to address on the back of this form

home ( ) work ( ) fax ( )

email address

occupation place of birth date of birth

spouse's name

occupation place of birth date of birth

children under 18 (name/age)

I would like to donate an additional $ to help support the cultural & heritage projects of the Clan

clan/sept affiliation C paternal C maternal € marriage

Please indicate any Clan activities that you would like to become involved in.
c Clan hospitality tent < Scottish gatherings < newsletter < clan officer < Other interests

Amount Paid: $ date signature

If you are mailing this application please send application with your payment to:

Rob Macintosh, Treasurer
Clan Mackintosh of North America
43 Brucewood Street, West Roxbury MA 02132

Make checks payable to: Clan Mackintosh of North America
see other side for dues and billing information



Annual Membership is from January through December
Billing Date: January 1st, each year

Type of Membership New Member if 1 Year New Member if 2 Years Each additional year
Family $20* $30 $15

Individual $15* $20 $10

Associate Family $20* $30 $15

Associate $15* $20 $10

Family Life Member $225** (includes spouse and children while they are under 18)

Individual Life Member $150**

*People joining during the period of January through September shall pay the full year’s dues for that year,
people joining in October through December shall have their membership run through the following year.
Membership dues are payable in January. Life members are encouraged.

**This is a one time payment for life membership.

Separate Billing Address
Complete below if you are a gift giver or wish to be billed at a different address than listed on side one

name

address

city state/province zip

home ( ) work ( ) fax ( )

email

For conveners use onIy (please do not write in shaded area)

Person completing this application

Responsible Convener

Referred by or name of games State Date of Games




