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National Tartan Day Society
of Washington

Membership Application

Name ______________________________________________________________

Clan or Organization if applicable _______________________________________

Address ____________________________________________________________

City _______________________________________________________________

State______________________________    ZIP____________________________

Telephone___________________________________________________________

Email______________________________________________________________

Date__________________________________________

Annual Dues (circle one)

Individual    $15          Senior     $10          Family     $20     Clan/Organization     $20

Make checks payable to:  NTD-WA

Mail to:     Tartan Day Society
                  P.O. Box 8503
                  Tacoma, WA 98419
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