
Shasta Celtic Society 
Membership Application 

 
To Join: 

Please print out this page, fill in the information requested and send it, 
along with your membership dues, to the address below. 

 
Name: 
_____________________________________ 
Address: 
_____________________________________ 

 
_____________________________________ 
 
Phone:  _______________________________ 
Fax:      _______________________________ 
E-mail:  _______________________________ 

 
 

_____  $15.00 Individual Membership 
_____  $20.00 Family Membership 
_____  $10.00 Mailing List Only 

 
 

Can we count on you to volunteer? 
Yea ___ Nay ____ 

Do you have any special Celtic interests? 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________ 

 
 
 

 
Mail to: 

 

Shasta Celtic Society 
P.0. Box 993595 

Redding, CA 96099 


