
Scottish St. Andrew Society of Greater St. Louis 
Membership Application and Renewal Form 
 
                  New                      Renew 
 

Type of Membership:  (check one) 
Family…$35          Senior Family (62+)…$25          Single…$25          Senior Single (62+)…$15 
 
Personal Information: 
Last Name:                                              First Name:                                           M.I.: 
Address:                                                  City:                                 State:           Zip:            
Phone Number:                               Email Address: 
Birthplace:                                                    Occupation:   
 
Reason for joining:  (check one) 
Scottish Born                 Scottish Heritage               Interested in Scottish Culture 
 
Involvement (I would like to help with…)    check all that apply 
Society Committees                       Society Events               Scottish Games 
 
Family Information:  
(Fill out only if you have selected a family membership above) 
 
Spouse’s Information: 
Spouse’s Name: 
Spouse’s Birthplace:                                         Occupation:   
 
Children:  (list only those 18 yrs & younger OR who are full-time students) 
 
Child #1 Name:                                                  Age: 
Child #2 Name:                                                  Age: 
Child #3 Name:                                                  Age: 
Child #4 Name:                                                  Age: 
Child #5 Name:                                                  Age: 
Child #6 Name:                                                  Age: 
 
Feedback / Comments / Anything else you would like us to know:   
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