L APPLICATION FOR MEMBERSHIP

COMPLETE AND MAIL WITH PAYMENT* TO:

PO Attn: Secretary ¢ Celtic Learning Project, Inc.
P.O. Box 206656 » New Haven, CT 06520-6656

(203) 915-5500 « http://www.celtlear n.or g/

O I/Wewish to | 0N the Celtic Learning Project as (a) new member(s) in the category checked below. 1/We haveincluded
the appropriate payment.

O [/We wish to renew my/our membership in the Celtic Learning Project in the category checked below. 1/We have
entered my/our membership number below and included the appropriate payment.

O Regular Member $25.00/ year
Any individual at least eighteen year s of agewho isinterested in ancient Celtic civilization and has paid membership
dues. Regular membersare notified of all meetings of the general membership and receive our newsl etter.

O Student Member $15.00/ year
Any enrolled student at |east eighteen year sof agewhoisinterested in ancient Celtic civilization and has paid member-
ship dues. Student members are notified of all meetings of the general membership and receive our newsl etter.

O Senior Member $15.00/ year

Any individual at least sixty-fiveyear sof agewho isinterested in ancient Celtic civilization and has paid membership
dues. Senior membersare notified of all meetings of the general membership and receive our newsl etter.

O Junior Member $15.00/ year
Any individual under eighteen year sof agewho isinterested in ancient Celtic civilization and has paid membership
dues. Junior members are notified of all meetings of the general membership and receive our newsletter.

O Household/Family Members $40.00/ year
Any group of individualsliving at the same addr esswho areinterested in ancient Celtic civilization and have paid
membership dues. Household members are notified of all meetings of the general membership and receive our newsletter.

O Charter LifetimeMember minimum $500.00 donation
Any individual whoisinterested in ancient Celtic civilization and has paid lifetime member ship dues. Charter lifetime
membersare notified of all meetings of the general membership and receive our newsletter.

Name(s):
Prefix Last First Middle Suffix
Mailing Address:
City/Town State/Province Zip/Postal Code Country
Telephone: E-mail:
Membership Number (Renewals): Specia Skills or Interests:

*CASH, CHECKS, AND M.O.SACCEPTED. MAKE CHECKSAND M.O.SPAYABLE TO “ CELTIC LEARNING PROJECT” .
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