
 

Clan Chisholm Society                   United States Branch 
              
  

Membership Form 
U.S. Branch dues are for the calendar year; January to December 

        Please renew by January 1-Thank you!                                                                                                
 

       New Member*  DATE: ____________________        Renewal Member 
 
Gift Membership – Sponsor’s Name:___________________________________________________________________ 
 
*New Member Applicants:  Please check one of the following to confirm your qualification for membership:    
I Am a child of a Chisholm                 I am married to a Chisholm                     I am descended from a Chisholm                        
 
Name: ____________________________________________________________________________________________________________________ 
Mailing Address: _________________________________________________________________________________________________________ 
City: __________________________________________________________________ State: _____________ Zip: ___________________________ 
Home Phone (& Area Code): _______________________________Work Phone (& Area Code): ___________________________ 
Email Address: __________________________________________________________________________________________________________ 
   

Important:  The U. S. Branch Membership Directory is distributed to Members only. 
Would you like your contact information included in the Clan Chisholm Directory?        Yes            No 

Annual Membership Dues 
 

Please Indicate Type of Membership Desired  Annual Dues:                                      Amount: 
 
_____    Regular Member     $15.00 per person                  
             Includes Clan Journal, U.S. Branch Newsletter, Membership Directory 
            And access to Chisholm Genealogies Database. 
______   Associate Member      $10.00 per person 
             Includes U.S. Branch Newsletters and Membership Directory. 
______   Junior Member (Through 18  years of age)                    $5.00 per person                         ______________ 
                Includes U.S. Branch Newsletters (Please include junior member’s date of birth) 

 

Donations  
1.  Administrative Fund                                                                                                                                                ______________ 
                                                                                                                                                                               
2. Memorial in Remembrance of (Include Dates):___________________________________________________      ______________   

 
3.  Highland Games                                                 _____________ 

           TOTAL:                              ___________________________ 

IMPORTANT:  Please complete this section 

If I am unable to attend the Society’s Annual General Meeting, I assign PROXY TO: (check one) 

         Another U.S. Branch Member in good standing- Member’s full Name: ______________________________________________________________________________________________________ 

            Please include the Member’s city/state, phone No. or Email address _________________________________________________________________________________________________________________________________________________________ 

            The U.S. Branch Chairman                                                                                                                                                                                                                        

Signature (required for Proxy) ______________________________________________________________________________________________________________________________________________________Date:  _________________________________________________________________ 
(Mail Form & Check to:   Clan Chisholm Society   -   37 Marshall Valley Road  -  Hiram, ME 04041 

Rev. 10/25 
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