SCOTTISH AMERICAN SOCIETY OF PALM BEACH COUNTY, INC
[bookmark: _GoBack]2011 –2012  Elected Officers                                                      2011– 2012  Appointed Positions
 President – Scott Ladd                                                          Chaplain - Father David Kennedy
1st Vice President – Joe Phillips			            Asst. Chaplain - Mary Alice Pugh
2nd Vice President— Dr. Drew Bowyer		            Historian - Jeanne Cordovez 
					            Photographer Ray Russell & Gail  Burkett
Recording Secretary – Ann Phillips                                       SAS Piper and Drummers – Don Horine, Ray 
Cordovez, & Darlene Horine               
Treasurer - Gloria McCulloch			           Quartermaster - Peter Spiller
Membership & Secretary - Winnie Graham                              Flags and Banners - Peter Spiller
Assistant to Winnie & Gloria - Gail Burkett                              Refreshments - Winnie Graham, Betty Verdone, & Bob 			 				          
WebMaster – Bill Burkett
                                                                                                Newsletter—Scott and Gail Ladd           
Library - Anne Riley 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - —-Cut here and mail—- - - - - - - - - - - - - -- - - - - - - - - - - - - - - -                                                                       
-------------------------------------The Scottish American Society Of Palm Beach County, Inc.———————————————
4540 Palo Verde Drive
Boynton Bch, FL33436
 Tel: (561) 965-2562                   http://www.saspbc.org                WiniGS@aol.com
Membership runs annually from May 1st each year.  Meetings are held on the THIRD FRIDAY of each month at 
LAKESIDE PRESBYTERIAN CHURCH, 4601 Flagler Drive, West Palm Beach, Florida, 33405 at 7:00 P.M.  Please make your check payable to the Scottish American Society of Palm Beach County, Inc.  Thank You.
Name: ____________________________________________ _____________Date: ____/____/____
Address: _________________________________________ ________________________________
City: ____________________________________________State_____     Zip __________________
Phone Number: __________________________________
E-Mail Address___________________________________
Check One  	
￼
 Renewal          New     Optional:  Anniversary Date: __________________
Birthday: _________________Member 1	              Birthday: _________________Member 2

      Yes, you may publish this in our Membership List and monthly newsletter, The Thistle
      No, you may not publish this in our Membership List and monthly newsletter, The Thistle
***  I will not require a printed copy of the Thistle.  Please notify  me  each month when The Thistle  is on the website
***Please opt for email if possible

	 $ 15.00 Student
	 $ 30.00 Individual
	 $ 60.00 Family



