
THE CLAN MACLEOD, USA INC. 
MEMBERSHIP APPLICATION 

P.O. Box 70928 
West Valley, UT 84170-0928 

(Make checks payable to:  Clan MacLeod Society, USA & mail to the address above.) 

 

 
MEMBER 
 
Name:                                                                               Date: 
 
Address: 
 
City:                                                                        State:                                 Zip: 
 
Date of Birth:                                                       Phone Number: 
 
Email Address: 
 
Occupation:                                                          Sept (if applicable): 
 
SPOUSE 
 
Spouse (Maiden Name, if applicable): 
 
Date of Birth:                                                      Occupation: 
 
Email Address: 
 
CHILDREN 
 
Name:                                                                   Date of Birth: 
 
Name:                                                                   Date of Birth: 
 
Name:                                                                   Date of Birth: 
 
Name:                                                                   Date of Birth: 
 
DUES 
 
       1 Year Adult - $25                          1 Year Youth (up to age 18) - $10 
  
        Lifetime over 50 - $500                 Lifetime 30 to 49 - $750                 Lifetime under 30 - $1000 
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