LI NEW MEMBERSHIP APPLICATION .. pougias Socieey
O RENEWING MEMBERSHIP FORM M i

’]‘ Check one above

DATE: / /

TYPES OF MEMBERSHIPS & DUES: (MAKE A SELECTION)

ONE YEAR: D $20 THREE YEARS: D $55

LIFE, If UNDER 60 years old: D $300 — UIFE, INSTALLMENT: D$75

LIFE, If OVER 60 years old: D $200 — UIFE, INSTALLMENT: El $50

LIFE MEMBERSHIP MAY BE PAID IN FOUR EQUAL INSTALLMENTS

Dues are payable in US currency or equivalent currency of applicant’s home country at the exchange rate at time of payment.

PLEASE INDICATE PAYMENT TYPE: ﬁ PAYPAL D CHECK

*Pay via PAYPAL: http://clandouglassociety.org/join-cdsna/

CASH OTHER,

**If paying by check, make payable to CLAN DOUGLAS SOCIETY

*REQUIRED CONTACT INFORMATION FOR NEW & RENEWING MEMBERS (picase print)

*NAME:

* EMAIL:

*PHONE:

The CDSNA Dabb Ghlase Newsletter is digital only & will be emailed to your email address of record.

Do you possess any skills (Web Design, IT, Leadership, etc.) or have an interest in any activity or service you would be

willing to share with CDSNA? Please list.

J L FOR NEW APPLICANTS ONLY (please print) | |

Family or Sept Affiliation (List all that apply): | |

Spouse's/Partner’s Name: |

Children under 18:

ADDRESS:

CITY:

STATE/
PROV:

ZIP:

- Attn Regent: Scan & Email completed form to:

Carol Morton-Bianchini, Secretary
PO Box 6974
Portland, OR 97228

REGENT receiving Application:

(Call/Text) 971.300.8593(Email) DouglasSecretary@comcast.net

MEM APP FORM 20220922
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