
DULUTH SCOTTISH HERITAGE ASSOCIATION, INC 

MEMBERSHIP FORM 
(please print or type) 

 

 

 

NAME: 

__________________________________________________________________________________________ 

 

ADDRESS: 

__________________________________________________________________________________________ 

 

CITY/STATE: 

__________________________________________________________________________________________ 

 

ZIP CODE:                                 PHONE:                                             EMAIL:                                   

                    ________________                  (_____)_______________                 _________________________ 

 

CLAN(S) 

__________________________________________________________________________________________ 

(optional) 

 

 

 

 

MEMBERSHIP CATEGORIES (any amount over $15.00 is tax deductible) 

 

__________ INDIVIDUAL     $10.00 

 

__________ FAMILY              $15.00 

 

__________ SPONSOR           $25.00 

 

 

Membership in the DSHA runs from January 1 through December 31 of each year. Your dues are paid 

through the end of the year indicated in the upper right hand corner of your mailing label. 

 

 

 

Please mail this form and check payable to: 

 

DULUTH SCOTTISH HERITAGE ASSN. 

C/o Alan Mackenzie 

4212 Gilliat St 

Duluth, MN 55804 


