
S C O T S '  C H A R I T A B L E  S O C I E T Y
B O S T O N ,  M A S S A C H U S E T T S

I N S T I T U T E D  I N  1 6 5 7

NEW MEMBER APPLICATION
DATE
_________________20______

APPLICANT DETAILS

MAILING ADDRESS ___________________________________________
___________________________________________
___________________________________________

TELEPHONE ___________________________________________
E-MAIL ADDRESS ___________________________________________

SUBMITTING APPLICATION  

THE INITIATION FEE IS TEN DOLLARS ($10), TO BE SUBMITTED WITH THIS APPLICATION.

FOLLOWING CONFIRMATION, ANNUAL DUES ARE FIFTY DOLLARS ($50), TO BE REMITTED TO THE
MEMBERSHIP SECRETARY.

LIFE MEMBERSHIP MAY BE PURCHASED FOR FIVE HUNDRED DOLLARS ($500) OR AWARDED
FOLLOWING 30 YEARS AS A DUES- PAYING MEMBER IN GOOD STANDING.

PLEASE MAIL OR E-MAIL COMPLETED FORM TO:

DAVID LANNIGAN
SCS MEMBERSHIP SECRETARY
50 NIGHTINGALE RD, APT 13 
PLYMOUTH, MA 02360 
SCSMEMBERSHIPSECRETARY@GMAIL.COM

NAME ___________________________________________

PLACE OF BIRTH ___________________________________________
(IF NOT BORN IN SCOTLAND, BIRTHPLACE OF NEAREST SCOTTISH KIN)

OCCUPATION ___________________________________________
APPLICANT

SIGNATURE ___________________________________________
PROPOSED BY ___________________________________________


