
ST. ANDREWS - ST. CLEMENTS AGRICULTURAL SOCIETY 
~ 1878 ~ 

Membership Application 

Name:    
________________________________________________ 
Address:   
________________________________________________ 
    
________________________________________________ 
Phone No.:  

________________________________________________ 
Cell Phone No.  
________________________________________________ 
Email Address  
________________________________________________ 
Occupation (Optional:) 

 ________________________________________________ 

________________________________________  ________________________________ 
Signature      Signature of witness 

________________________________________  _______________________________ 
Date       Name of witness 

Fee paid  _____________________ 

        


