Clan Little Society
North America

CEry sk Application for Membership Clan Little Society
*Full Name M |:| F D Nickname
*Address Date of Birth (mm/ddryyyy)
Phone
*City *State “Zip
My Main Occupation (is) (was) E-mail

My Hobbies / Interests are

The Society’s fiscal year runs from July 1 thought June 30. New members joining between April 1 and June 30
pay the full rates but their dues cover membership until June 30, the following year.

PLEASE CHECK MEMBERSHIP CATEGORY

Clan Little Society NA Membership Fee $ 25.00
Lifetime Membership, one time fee for individual or family $ 300.00
Other contribution, e.g. Genealogist, Scholarship fund
Total Remitted: $0.00
FAMILY INFORMATION
Spouse’s full name Nickname
Full Names of Children under 18 Date of Birth (mm/dd/yyyy)

Please use additional sheets as needed.

Please list any Scottish gatherings regularly attended and membership in Scottish organizations.

|:| | am interested in working with the Society. (For example: convener, commissioner, clan officer, etc.)

Signature Date

(mm/dd/yyyy) Clear Form I

Please return with check payable to CLAN LITTLE SOCIETY NA and mail to the address below.

Jim Little, Secrateur/Membership
Clan Little Society North America
242 Game Trail
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Clan Little Society
North America

Application for Membership

Check One:
Full A — | was born a Little or became a Little upon adoption or marriage
Full B — | have never been surnamed Little but | am descended from a Little

(“Little” includes Lyttle, Lytle, Little, or any other spelling of the name)

| have reason to believe my forebears came from (Please Underline)
Scotland / Dumfrieshire / Ulster / Northern Ireland

where they lived in the district / parish / village / town;

if known:

They came from none of the above places; | (believe) (know)
they came from:

| do not know where my Little forebears came from

My answers to the above questions are based on:

Written Family Records

Family Tradition

Other:

| am a registered member of Family Tree DNA. YESl:l NO|:|

We encourage you to share your genealogical information with us by filling in the attached Ancestral Chart.

This information will be passed on to the Society’s Genealogist for searching out other possible family connections.
Please use additional sheets as needed.

We need your permission to share your information with members of Clan Little Society NA.

Please initial here to permit CLSNA to share your information with other members.
This may include your address, phone number and email address.

No information will be given to anyone who is not a member of CLSNA.
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