
Clan MacNeacail Society of Scotland
(Including the Nicolsons of Scorrybreac)

MEMBERSHIP APPLICATION

Full Name………………………………………………………………………………………………………….

Spouse/Partner…………………………………………………………………………………………………….

Children under 18…………………………………………………………………………………………………

Address……………………………………………………………………………………………………………

….............................................................................................................................................................................

City………………………………………….  Email……………………………………………………………..

Country……………………………………..   Tel/Mobile……………………………………………………….

Post/Zip code……………………………….

Type of membership

Individual (over 18s) - £20 per person                                       ………………………………………….………..

Family (2 adults with children under 18) £45                             …………………………………….……………

Optional Annual Donation (towards upkeep of Clan Lands on Skye) - £5 ………………………….….…………

Standing order total                                                                         £________________________________

Signature______________________________________________ Date _________________________________

Please email this membership application form to moira.herdsbrae@gmail.com

Or post to Mrs Moira Stewart, (Treasurer) Herdsbrae, Whins of Milton, Stirling, FK7 8HG

__________________________________________________________________________________________________________

Detach and give to your bank and retain a copy for your record

STANDING ORDER

To the manager                                                                    Account Number…………………………………..

Bank Name………………………………………………..Sort Code…………………………………………..

Full Address of Bank…………………………………………………………………………………………….

Please pay to the Royal Bank of Scotland, Stirling (F) Branch, Unit 22/23, Thistles Shopping Centre, Stirling, FK5 2EA

For the credit of account of the Clan MacNeacail Society Of Scotland, sort code 83-16-03 Account number 00624463, the sum

 of………………………….….Pounds Sterling on the ………………day of……………20…...and the same amount on the same

date each year unless countermanded be me in writing, debiting such payments to my account.

PLEASE SHOW MY NAME AND POSTCODE………………………….…………………………………..WITH THE PAYMENT

Signed………………………………………………………………………Date………………………………..

Name (printed)……………………………………………………………

www.scorrybreac.org

mailto:moira.herdsbrae@gmail.com

