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CLAN DONALD, U.S.A. MEMBERSHIP RENEWAL FORM 

SOUTHEAST REGION 
 
Annual dues - $25.00 per family                                                Life Membership - $500.00 
 
Please check all boxes that apply: 
 
 RENEWAL      CHANGE OF ADDRESS 
 
 LIFE MEMBERSHIP     NEED NEW MEMBERSHIP CARDS (Enclose SASE if  
        renewing by mail.) 
         
Please print clearly or type 
 
Name:  ______________________________________________  Spouse’s Name:  ____________________________________ 
 
Address:  
_______________________________________________________________________________________________________    
                     Street/P.O. Box    City    State  Zip Code 
 
Phone: Home:  ____________________   Mobile  ________________________________________________________ 
 
Dependent Name:  __________________ Birth date:  ____________ Name:  __________________ Birth date:  ____________ 
Children: 
       Name:  __________________Birth date:  ____________ Name:  __________________ Birth date:  ____________ 
 
I understand that $2.50 of my annual dues will go to the Clan Donald Foundation, Inc. (A tax-exempt charitable foundation). 
 
DATE:  _________________________  SIGNATURE: __________________________________________________ 
REMARKS: 
_______________________________________________________________________________________________________ 
 
 
E-mail address:____________________________________________________________________________________________ 
****************************************************************************************************************************************************** 
Make check payable to: Clan Donald USA.  Mail renewal form and check to: 
 
LTC(R) Rodney H. Allen, MD, FSA Scot                            ____ Electronic delivery of Regional newsletters is standard, 
Southeast Region Commissioner, CD-USA                              but I require standard postal delivery. 
416 Graylyn Place 
Fayetteville, NC  28314-2630 
910.864.5895 
AileinMor@aol.com 
***********************************************************************************************************************************************************************  
FOR CLAN DONALD USE: 
 
DATE: ___________________     SE NUMBER:  __________     DUES PAID BY:  � Check #________ Date______________   � Cash 
 
DISTRIBUTION:        � Reinstatement  � SE Roster � Newsletter �  Highland Games  _____________________ 
 

� National Membership �  State Commissioner  �  Membership cards mailed 
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