
The St. Andrew-Caledonian Society of Calgary 

Membership Form 
(www.standrewcaledonian.ca) 

Application for Membership  

Membership Renewal  (Print name and include any changes if necessary) 

Name  ______________________________________________________________ 

Address ______________________________________________________________ 

City ___________________ Province   _______ Postal Code   ____________ 

Phone  __________________ E-Mail      __________________________________ 

Membership Fees No. of years Amount enclosed 

Regular  (16-64) $15/year ______________ 

Senior (65+) $7.50/year ______________ 

Junior (under 16) $7.50/year ______________ 

Name:  
……………………………………………………………………………………………………… 

Society Use Only Cash_____

Phone: 

  (2025)

(Note: Junior members do not have voting rights in the Society) 

Fees are to be included with your membership. Please make cheques payable to “The St. Andrew-

Caledonian Society of Calgary”. (The Society reserves the right to accept or reject any application 

for membership. If rejected, any membership fees paid will be refunded.) 

Mail membership applications to: 

The St. Andrew-Caledonian Society of Calgary 

PO Box 34233, Westbrook RPO 

Calgary, AB T3C 3W2 

I have read and understand the Bylaws and I apply for membership of the Society and, if

accepted, agree to abide by and obey all the rules and regulations at present enacted or to be 

enacted by the Society. I agree to receiving electronic communications from the Society 

regarding Society business. 

Signature _______________________ Date _____________________________ 

Sub Group Interests (Optional) 

Piping      Scottish Choir      Scottish Country Dancing      Drumming     Gaelic Language 

Gaelic Singing Circle  Globalfest Ceilidh Dancing 
If this is a new membership please tell us how you heard about us:_________________________ 

In Case of a medical emergency during a Society activity/event, please contact: 

1  2  3  4  5  

1  2  3  4  5

1  2  3  4  5

Cheque_____ PayPal_____ Square_____ EFT_____

http://www.standrewcaledonian.ca/
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