
Robert Burns Society of the Midlands
Invitation To Membership

NAME(S) LAST FIRST MI BIRTHDAY PHONE
(M/D) HOME________________

(1) ______________________/________________________/ _________ (___/___) WORK________________
HOME________________

(2)______________________/________________________/__________ (___/___) WORK________________

ADDRESS __________________________________________________________________________________________

CITY/STATE/ZIP ____________________________________________________________________________________

OCCUPATION(S) (1)__________________________________(2)_____________________________________________

E-MAIL (1)__________________________________(2)_____________________________________________

CHILDREN (Up to Age 18)

___________________________________________________ ____________________________________________________

___________________________________________________ ____________________________________________________

___________________________________________________ ____________________________________________________

CLAN HERITAGE (if known) …this could be lengthy so feel free to use back of application!

(1)___________________________ ______________________________ (2)___________________________ __________________________

(1)___________________________ ______________________________ (2)___________________________ __________________________

(1)___________________________ ______________________________ (2)___________________________ __________________________

(1)___________________________ ______________________________ (2)___________________________ __________________________

What interests, expertise or talents could you share with the Society in support of our activities?

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

Briefly state why you desire membership in the Robert Burns Society of 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

RETURN TO:

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

Visit us on the web at rbsm.org

“X” box if you
don’t want to
be in the RBSM
Directory


