
CLAN GRAHAM SOCIETY  
MEMBERSHIP APPLICATION 

Please print legibly 

APPLICATION TYPE: NEW__________     OR    RENEWAL_________ If renewal, Member # ____________ 

MEMBER INFORMATION:  

FIRST: ______________________ MIDDLE: ________________________ LAST NAME: ______________________________ 

PREFERRED NAME: _________________________     MAIDEN NAME: ______________________________ 

BIRTHDAY (OPTIONAL): ____________________   MILITARY: _ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ_   BRANCH: _______ͺͺͺ_____________  

OCCUPATION/TALENTS/SKILLS (OPTIONAL): 

_________________________________________________________________ SPOUSE INFORMATION: 

FIRST: ______________________ MIDDLE: ________________________ LAST NAME: ______________________________ 

PREFERRED NAME: _________________________     MAIDEN NAME: ______________________________ 

BIRTHDAY (OPTIONAL): ___________________ͺ  MILITARY: ___ͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  BRANCH: ________ͺͺͺͺ____________ 

OCCUPATION/TALENTS/SKILLS (OPTIONAL): 

_________________________________________________________________  MAILING ADDRESS:  

STREET:  _________________________________________________    CITY: ____________________________________  

STATE/PROVINCE:  ______________________   COUNTRY ____________________   ZIP/POSTAL CODE: _______________ 

HOME PHONE#: ________________________  MOBILE PHONE #: ____________________________________ 

EMAIL ADDRESS for E-Newsletters, and Clan communication: ________________________________________________ 

MEMBERSHIP INFORMATION:  Annual dues for membership is $20 USD/CND per fiscal year, July 1-June30 

MEMBER TYPE:  REGULAR _____ OR ASSOCIATE  _____     TOTAL # OF MEMBERS: __________ (including primary member) 

Note: Regular membership is for anyone who can claim Graham lineage.  Associate membership is for persons with genuine interest in 
the objectives and principles of the Society but do not have lineage.  Membership dues cover a member, spouse and any children under 
the age of 18.   Children over 18 must hold their own membership in the Society.  

NAME(S) FOR MEMBERSHIP CARD/CERTIFICATE:  _______________________________________________________ 

MAIL or EMAIL YOUR COMPLETED FORM AND PAYMENT TO: 

       

 

 

    
  

                     
     

**Attach a copy of the online payment receipt with this form.  All credit card payments are secure and will be made in USD only.** 

HOW DID YOU HEAR ABOUT US?     CGS WEBSITE         CGS FACEBOOK         PUBLICATION              GAMES TENT  

PUBLICATION/GAMES TENT NAME/OTHER: ___________________________________________________________ 

United States: Clan Graham Society c/o ECS Data Systems, P.O. BOX 784, Linville, NC 29486-0784, USA
 Email: !"#$%&%#'#&!(#)*(%+,-".(

Canada: !"#$$% Graham, Canadian Membership Chair, 19 Brae Valley Court, Port Perry, ON L9L 1V1,
 Canada Email: clan.graham.canada.membership@gmail.com

              
    

PAYMENT TYPE ENCLOSED: CASH: _____ OR CHECK: _____ (payable to Clan Graham Society) OR 
ONLINE CREDIT CARD: _______    https://clangrahamsociety.org/products/membership
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