
 
ELLIOT CLAN SOCIETY (New Zealand) 

Application for Membership 

Individuals joining the Society will receive newsletters, have the opportunity to attend Clan functions and meet other Elliots 
with similar interests in the Clan and Elliot heritage.  

Membership year is from November 1 to October 31, and includes membership in both your regional branch and 
Scotland. If joining during the year you only pay for remaining months pro-rated. If joining as a family, please include 

names of all members so a membership card can be sent to each person. 

MEMBERSHIP TYPE: 
 Individual £15.00  new  renewal 
 Family £20.00  new  renewal  

 
MEMBER INFORMATION: 

Member #1  

Salutation: __________________  

First name: _________________  

Middle name: ________________  

Last name: __________________  

 

Street address: _____________________ 

City: ______________________________ 

Suburb: ___________________________ 

Postal code ________________________ 

Telephone: _____________________  

E-mail: ________________________  

Membership #: __________________  
(if a renewal) 

Member #2  (  address same as above) 

Salutation: __________________  

First name: _________________  

Middle name: ________________  

Last name: __________________  

 

Street address: _____________________ 

City: ______________________________ 

Suburb: ___________________________ 

Postal code ________________________ 

Telephone: _____________________  

E-mail: ________________________  

Membership #: __________________  
(if a renewal) 

Member #3  (  address same as above)  

Salutation: __________________  

First name: _________________  

Middle name: ________________  

Last name: __________________  

 

Street address: _____________________ 

City: ______________________________ 

Suburb: ___________________________ 

Postal code ________________________ 

Telephone: _____________________  

E-mail: ________________________  

Membership #: __________________  
(if a renewal) 

Member #4  (  address same as above) 

Salutation: __________________  

First name: _________________  

Middle name: ________________  

Last name: __________________  

 

Street address: _____________________ 

City: ______________________________ 

Suburb: ___________________________ 

Postal code ________________________ 

Telephone: _____________________  

E-mail: ________________________  

Membership #: __________________  
(if a renewal) 

Please use the reverse side if you need to include additional member information. 
 
I’M INTERESTED IN VOLUNTEERING FOR: 

 None         Genealogy         Submitting newsletter articles         Event planning         Other _________________ 
 
PLEASE MAIL APPLICATION AND FEES TO: 
Mrs. J. Margaret Laurenson 
27 A Milton Street 
Somerfield 
CHRISTCHURCH 8024  
New Zealand 


