Application for membership of Clan Donnachaidh Society New South Wales, Inc.
Incorporated under the Associations Incorporation Act 1984, INC 98863345
I __________________________________________________________________________

             First                                            middle                              surname of applicant

Of_________________________________________________________________________

             Address

Phone _______________________________________________

Email _______________________________________________

Signature ______________________________________________________

_______________occupation, hereby apply to become a member of the above named Association, and I agree to be bound by the rules of the association for the time being in force.

Membership fee of $___________is attached to cover myself and ______________________

My Clan connection is _________________________________________________________

Children/Grandchildren you wish to receive honorary membership until 18 years of age:

____________________________________________________________________________                         

 Name as you wish it on certificate                              Date of Birth dd/mm/yyyy

____________________________________________________________________________                         

 Name as you wish it on certificate                              Date of Birth dd/mm/yyyy

____________________________________________________________________________                         

 Name as you wish it on certificate                              Date of Birth dd/mm/yyyy

____________________________________________________________________________                         

 Name as you wish it on certificate                              Date of Birth dd/mm/yyyy

____________________________________________________________________________                         

 Name as you wish it on certificate                              Date of Birth dd/mm/yyyy

____________________________________________________________________________                         

 Name as you wish it on certificate                              Date of Birth dd/mm/yyyy

