Rohert Burns Fociety of fhe Midlands

Invitation To Membership

NAME(R) LAST FIRST IMI BIRTHDAY PHONE
M/D)  HOME
(1) / / ¢ 3 WOREK
HOME
(£) / .* /¢ ) WORK
ADDRESS
CITY/STATE/ZIP
OCCUPATION(S) (1) ()
E-MAIL (1) (2)

CHILDREN (Up to &ge 18)

(1)

CLAN HERITAGE (if krown) ... this could be Engthy so feel free o use back of application!

(2)

(1)

(2)

(1)

(2)

(2)

(1)

What interests, expertise or taknts oould youshare with the Soclety i support of our activites?

Briefly state why you desire membership in the Eobert Burns Socetyof the Midlands and what your special interests may be:

SIGNATURE OF APPLICANT DATE

DUES: $20.00 PER YEAR FOR INDIVIDUAL; $35.00 PER YEAR FOR FAMILY, INCLUDING CHILDREN UP TO AGE 18

XM box if pou
don’t wanr ro
be in the RESAT
Direcrory

RETURN TO:

ROBERT BURNS SOCIETY OF THE MIDLANDS
P.O. BOX 1853, COLUMBIA, SOUTH CAROLINA 29202-1953

Visit us on the web at rbsm.org




