
St. Andrew's Society of the Adirondacks 
Post Office Box 1424 

Lake Placid, New York 12946 
 

MEMBERSHIP APPLICATION 
 
Name:      
_________________________________________________________________________ 

        First                                   MI         Last                                                    Maiden 
Spouse's:  
_________________________________________________________________________ 

        First                                   MI         Last                                                    Maiden 
 
Address:  ________________________________________________________________ 
(mailing)  ________________________________________________________________ 

      City                                                        State              Zip 
 
Dale of Birth:    ___________________________________ 
Home Tel.:        ___________________________________ 
Email Address: ___________________________________ 
Occupation:       ___________________________________ 
 
Children's Name(s):    ______________________________________________________ 
   ______________________________________________________ 
   ______________________________________________________ 
 
Membership Information: 
    Lineal Descendant of Scottish Immigrant:  _____________________________________ 
 
    Clan Affiliation (list all if more than one):  _____________________________________ 
 
 
Please list your interest in Scottish activities such as music, games, travel, genealogy etc.: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
I understand that the membership dues year is September 1st through August 31st, and that by submitting this 
application I agree to abide by the articles and by laws of the St. Andrew's Society of the Adirondacks, and 
that my personal information shall be used solely for the official business of the Society, except as may be 
required by law and the articles and by laws of the Society. 
 
Signature ________________________________________________ Date ________________________ 
 

Membership dues are $15.00 per person, $25.00 per family, 
and $250.00 for lifetime membership per person. 


