
MCPHEE CLAN SOCIETY OF NEW ZEALAND

MEMBERSHIP APPLICATION FORM

Name: ………………………………………………………………………………

Address: ……………………………………………………………………………


………………………………………………………………………………

Telephone:  (   )………… Cell Phone: ………… E-mail: ………………………

Date of birth: ……………...   

Your immediate family details:

Spouse/Partner: ………………………………………………………………………

Children: …………………………………….
Date of birth: ………………….


     ……………………………………..
Date of birth: …………………… 


     ……………………………………..
Date of Birth: ……………………

Annual Subscription: 
$15 single membership 





$25 family membership (per household)





$     Donation




Amount enclosed $ 
Signed: ………………………………………        Date: ……………...



Post to:

McPhee Clan Society of New Zealand
Heather McPhee

1783 S H 25

Coroglen RD1

Whitianga 2591
Website: - mcpheeclansocietynz.com


