
MEMBERSHIP	APPLICATION	

Sco2sh	Society	of	Wilmington	

Date	of	Applica-on	______________________			

Name____________________________________________________________		

Address____________________________________________________________		

City	__________________________________________			State		___________	

Zip	+	4	________________________						Phone	_____________________		

Emails	__________________________________________________________		

Membership	(check	one)		

___	Individual	/	$20.00			

___	Family	/	$30.00								

___	Sustaining	/	$50.00		

(Membership	is	valid	for	one	year	aOer	receipt	of	applica-on)		

Volunteers	are	needed	for	the	following	commiRees:		

NewsleRer	/	contribu-ng	writer	or	photographer	___	
	Robert	Burns	Supper	&	Celebra-on	(Jan./Feb.)	___	
	Anniversary	of	BaRle	of	Moore’s	Creek	Bridge	(Feb.)	___		
	SSOW	Ceilidh	(Spring)	___		
	Scot's	Heritage	Day	at	Moore’s	Creek	BaRlefield	Park	(June)	___		
	Scotland	County	Highland	Games	(October)	___		
	SSOW	Ceilidh	(Fall)	___		
	St.	Andrews	Day	/	Annual	General	Mee-ng	(November)___	

	Please	return	this	applica-on	with	your	check	(payable	to	“Sco`sh	Society	of	
Wilmington)	to	….Sco`sh	Society	of	Wilmington	P.O.	Box	4164	Wilmington	NC							
28406-4164		

Ques-ons?	Contact	Catherine	Fort	at	cwfort@gmail.com	
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