
                                clansinclairCANADA                         

Clansman’s Badge                                                           Membership Renewal               CSAC Engrailed Cross

Please Print Your Contact Information: (If there has been no change at all write NO CHANGE). Date: ______________________

Name: Mr.Mrs. Miss Ms. ___________________________________________________Spouse__________________________________

Children:____________________________________________________________________________________________________________

Address: _____________________________________________________________PO Box______________________________

City:_________________________________________Province:______________________Postal Code:______________________________

Telephone: (          )_______________________________ Cellular: (            )____________________________________________
 

E-mail: __________________________________________________________________________________________

Membership is valid from January 1 through December 31 each year of paid dues.  Family - $20  or  Single - $15

Membership Fees                                   Donations (Optional) Select the Appropriate Year (s)

Family               $ ___________               National (CSAC)   $ ___________     Membership Renewal Year_______________

Single                $ ___________               Nova Scotia          $ ___________     Previous Renewal Year(s)________________

Past due            $ ___________               Ontario                  $ ___________     Future Renewal Year(s)___________________

Additional Yr.(s) $ ___________               Western                $ ___________       ______________________________________

Total Fees        $ ___________              Total Donations    $ ___________         Your Total Amount Paid $ _________________

PAYMENT OPTION #1: For direct deposit to CSAC you may email by INTERAC E-TRANSFER to payments@clansinclair.ca
Please return this form by either e-mail (secretary@clansinclair.ca) or posted mail for our records.

PAYMENT OPTION #2: 
Please return this form with cash, cheque or money order payable to CLAN SINCLAIR ASSOCIATION CANADA. 
 
Send all posted mail to CSAC Secretary Lorne Sinclair at : 203 Kingston Row, Winnipeg, MB, CANADA, R2M 0T1 

GENEALOGY: In the event, you wish to provide CSAC with more genealogical information, please feel free to use the space
below. Such names would be much appreciated in our quest to provide Members with quality information when requested. Please
be assured that we always make every effort to protect your privacy. 

Clan Connections: (From whom in your Family (name) do you inherit the name Sinclair or Sept name? OPTIONAL)

Paternal Paternal
Father ___________________________ Grandfather __________________________Grandmother____________________________

Maternal Maternal 
Mother _  ______________________________Grandfather ___________________________Grandmother_____________________________

NOTE: CSAC has been collecting data and solving genealogical mysteries for our Members for over 50 years. The Association 
possesses a substantial mass of digital data concerning Canadian and Scottish Sinclair Families we are prepared to draw upon to 
create YOUR family tree!
Moreover, Clan Sinclair continues to support the Sinclair DNA Project to determine your blood relationship should you wish to test 
your DNA to the Sinclair Nobleman. For further details about the DNA Project please contact CSAC Secretary Lorne Sinclair.

CLAN SINCLAIR ASSOCIATION (CANADA) “CSAC”
203 Kingston Row, Winnipeg, MB, CANADA, R2M 0T1   Tel. +1 204 231-2373

Email: secretary@clansinclair.ca                       Website: http://www.clansinclair.ca
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