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Caledonian Society of Sweden

APPLICATION FOR MEMBERSHIP

*NAME________________________________________________________________________

*POSTAL ADDRESS_____________________________________________________________

*POST CODE___________________________________________________________________

*TOWN_______________________________________________________________________

DATE OF BIRTH (not required)____________________________________________________

*TELEPHONE__________________________________________________________________

*E-MAIL_______________________________________________________________________

PROFESSION___________________________________________________________________

HOW DID YOU FIND OUT ABOUT THE SOCIETY? WE'D LOVE TO KNOW!____________________________________________________________

*DATE OF APPLICATION________________________________________________________

SCOTTISH CONNECTION OR OTHER REASON FOR WISHING TO JOIN_______________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________

If you can play the piano, bake cakes, organize events or in any other way contribute to the fun and efficiency of the society and are willing to do so please inform us here. ______________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Some of the information we are interested in is purely voluntary but please fill in all fields marked with an asterisk*. 
Please return the completed form to graham.brodie@bredband2.com  or 
Graham Brodie
Skördevägen 6,
147 92 Grödinge
