INFORMATION FORM


(Please Print or Type)





Date_______________________








ORGAN1ZATION INFORMATION





Name _______________________________________________________________________________





Address _____________________________________________________________________________





City _______________________________________  State ________  Zip Code __________________





Type of Organization:    Clan & Family _____    Scottish Society _____   Reenactment Group _____  





Games Assoc. ______  Corp. Sponsor  _____  Other (describe) _______________________________





Membership: New _____ Renewal _____ Officer Change _____ Other ________________________





Number of Members __________________








ORGANIZATIONAL HEAD





Name __________________________________________________ Title ________________________





Address _____________________________________________________________________________





City _______________________________________  State ________  Zip Code __________________





Home Phone ______________________________   Work Phone ______________________________





E-mail ______________________________  Term of Office: From ____________  To ____________











ORGANIZATION TREASURER





Name __________________________________________________ Title ________________________





Address _____________________________________________________________________________





City _______________________________________  State ________  Zip Code __________________





Home Phone ______________________________   Work Phone ______________________________





E-mail _____________________________   Term of Office: From ____________  To ____________




















