
The St. Andrew Society of Tallahassee, Inc. Membership Dues Form 
Membership term traditional runs July 1 – June 30 

 
Membership Type (Please select one): 

 □  Annual Individual Membership: $35 ($20 if submitted between Jan 1-June 30) 
 □  Annual Family Membership: $45 ($25 if submitted between Jan 1 – June 30) 
 □  Life Membership - Individual: $500 
 □  Life Membership - Family: $700 

 
Personal Information:  

 Name: ______________________________________________________________________________________ 
 Address: ____________________________________________________________________________________ 
 City, State, Zip: ______________________________________________________________________________ 
 Phone: ______________________________________________________________________________________ 
 Email: ______________________________________________________________________________________ 

 
Family Details (if applicable): 

 Spouse/Partner Name: _______________________________________________________________________ 
 Spouse/Partner Email:  _______________________________________________________________________ 
 Names and Ages of Children: _________________________________________________________________ 

 
Clan or Sept AƯiliation (if any): 

 Clans/Septs: ________________________________________________________________________________ 
 
Engagement Opportunities: Please indicate areas where you would like to get more involved with the Society 
(e.g., assist with events and programs, community outreach, contributing articles, news items or photos to 
newsletter, etc.): 

 ____________________________________________________________________________________________ 
 ____________________________________________________________________________________________ 
 ____________________________________________________________________________________________ 

 
Contributions: In addition to your dues, you can choose to donate to one of our general or special funds: 

 □ Scholarship Fund: Amount $: _______________________________________________________________ 
 □ Scottish Collection, FSU Library: Amount: $ __________________________________________________ 
 □ Other Contributions:  Amount $_____________ (Please specify purpose) ________________________ 
 □ General Fund: Amount $  ___________________________________________________________________ 

 ____________________________________________________________________________________________ 
 
Total Payment Enclosed: $ ___________________________________________________________________________ 
 
Payment Information: Please make checks payable to: The St. Andrew Society of Tallahassee and mail this 
form and your payment to P.O. Box 12034, Tallahassee, Florida 32317. You may also pay your dues on our 
website at https://sastally.com/shop/. If you pay online, make sure to add all family members and any notes 
in the “Order notes” section during  “checkout.” For more information contact Danie GriƯin-Turner at 
dardaniet@gmail.com. 
 
Thank you for your continued support and participation in The St. Andrew Society of Tallahassee.  
 
  

Saint Andrew Society of Tallahassee         P.O. Box 12034          Tallahassee, FL 32317 


