
 
Clan Sinclair Association, Inc., (U.S.A.) 

The Right Honorable Malcolm Sinclair, The Earl of Caithness 
Hereditary Chief of Clan Sinclair 
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Melvin "Mel" Sinclair
  President 

      224 Bransfield Rd 
  Greenville, SC 29615

   864-268-3550 
el@ClanSinclairSC.or 
    Web Site: 
http://www.clansinclairusa.org 

 
Membership Classifications: 

 
Membership (includes spouse and all minor children living at home)…………………
Sponsor Membership……………………………………………………………………

 
New Member   Renewal 

Members: Did you receive this application from a Clan Sinclair Representative?  Yes   
            Name of Representative if known:_________________________________

                 Did you receive this application from your local Highland Games?        Yes 
            Name of Highland Games attended_________________________________

bership is good for the period of one year from the date of application or renewal.  A no
 the month before your membership expires. 

 
E PRINT 
e:__________________     First: ________________    Middle:    ________________    Birth D

ame:  _______________    First:  ________________    Middle:   ________________     Birth D

 CHILDREN: (Living at home) 

_______________   Birth Date:  _________________   Name:   ________________   Birth Dat

_______________   Birth Date:  _________________   Name:   ________________   Birth Dat

SS: 

 P. O. Box:  ___________________________________________________________________

_________________________________  State/Province:  _____________________  Postal Co

ne #  _____________________________  Email Address:   _____________________________

ion:  ________________________  Scottish Interests:  _________________________________

ONNECTION: (From whom in your family do you inherit the name Sinclair or Sept name) 

   Paternal Grandfather          Paternal Grandmother 
       Maternal Grandfather       Maternal Grandmother

xplain)  _______________________________________________________________________

FICE USE ONLY:     Date Rec’d _______________ Check Date  _________________    Email Sent  

____________       Card #  __________     Expiration Date  ____________   Check #
 In:    Clan DB  _________   Mem  Spdsht  _________  P&L  __________  Card Sent __________  Depo
Mary Jane Selver 
Secretary/Treasurer 

89 Sentry Way 
errimack, NH 03054

603-423-5996 
selvermj@aol.com 
….………..$20.00 
………...…$35.00 
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____________ 
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