The Clan MacDuff Society

of America, Inc.

Gaelic Name: MacDhuibh
Motto: Deus Juvat (God Assists)

Membership Application
Cinnioh
Mail this application to the Membership Chair at the address below.

Membership is open to:
1. Persons of Scottish descent bearing the name of and/or being descended from any of the Clans or Septs of Clan
MacDuft.
2. Persons married to descendants of 1.
3. Persons having one of the family names with historical connections traceable to Clan MacDuff territory.

Please print or type.
Name:
(please include
birth date)

Address:

City: State: Zip:

Telephone: ( ) Cell: C )

Email: @ (1 com [ net [ org [J

Spouse:
(please include
birth date)

Dependent Children (please include birthdates):

Name of earliest known Clan MacDuff ancestor and place/date of birth (If known):

Where/how did you hear about The Clan MacDuff Society of America?

Please check any of the following Clan MacDuff Society activities which might be of interest to you:

[J] Genealogy [ Highland Games [J Newsletter [] Other: (Please specify)

I (we) wish to receive communications by email including the quarterly newsletter? Yes[] No []

Membership Desired: Note: Annual dues are payable on June 30 each year.
" . New members joining after January 1 will be
L1 Single Membership: $20.00 assessed one-half annual dues.
[0 Family Membership: $25.00 Please make checks payable to:
Includes children under age 18 The Clan MacDuff Society Of America, Inc.
Amount Encl d: $ Location joined:
Signature: Date:

| Membership Chair | 8105 Rainfall Road | Alvarado, TX 76009 — 4505 |
| macduff. membership.newsletter@gmail.com | www.clanmacduff.org |
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